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NATIONAL HEALTH ACT AGAIN THE 
FRONT 


Genesis National Health 
ing editorially the past, the statement has been 
made that, directly indirectly, was more 
than probable the so-called National Health Act 
(S. 1620), introduced during the last session 
Congress Senator Robert Wagner New 
York, would again brought the fore. 
which account, was deemed important that mem- 
bers the medical profession should remain alert 
the menace involved such measure, and 
prepared all their power carry on, 
the quiescent interim, constructive campaign for 
the education the public, concerning health and 
medical service needs. 


* * * 


Recapitulate Concerning the National 
Wagner Health Act.—Some brief comments: 

1935, the Social Security Act was enacted 
Congress. 

August the same year, President Roosevelt 
appointed his “Interdepartmental Committee 
Health and Welfare Activities.” 


The “Interdepartmental Committee,” turn, 
appointed group “technical make 
certain studies and report. 

These “technical subsequently, re- 
ported the “Interdepartmental Committee” and, 
the suggestion the President, consultation, 
under the name, “National Health Conference,” 
was held Washington, C., July 20, 1938, 
discuss the report the “Technical Committee.” 


The “National Health Act” Senator Wagner 
may said have incorporated many the 
recommendations the “Technical Committee 
the Interdepartmental Committee,” and have 
been the special result the above activities. 


* * * 


Social Security Board Now Takes the 
Propaganda.—In the last Congress, the Wagner 
Health Act (S. 1620) died committee. However, 
the Congress now session, similar measures 
have already been introduced, but owing emer- 
gencies incident international affairs, the pro- 


+ Editorials on subjects of scientific and editorial interest, 
contributed by members of the California Medical Associa- 
ton. are printe d in the Editorial Comment column which 
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posed laws lie quietly the committee files. All 
this reassuring; but too much faith should not 
placed such quiescence, may noted from 
the item that recently appeared under date 
July 18, newspapers throughout the country. 
Perusal this article will indicate its significance, 
and possibly influencing citizens become 
favorable legislation such that proposed 
Senator Wagner. Excerpt follows: 


Board Chief Submits Eight-Point Program, Including 
Provision for Health Insurance 
Washington, July (AP).—An eight-point program 
for liberalizing the Social Security Act provide for 
health insurance was recommended today Chairman 
Arthur Altmeyer the Social Security Board. 


Asserting that the national defense program has created 
many new problems insecurity, Altmeyer told House 
committee studying worker migration that more es- 
sential now than ever make progress social security. 


Altmeyer commented statement submitted the 
committee that when the defense program arose some said 
there was need for further advancement social gains. 
Then remarked that under similar circumstances Great 
Britain liberalized and extended its social security program 
and added: 


“That what Britain has done when Britain was 
against bombs. 


“We have made good beginning our social security 
program but that not enough. still not have any 
social insurance program covering the risk ill health. 
The method social insurance can applied the prob- 
lems health just already has been applied the case 
unemployment, old age and death.” 


Recalling that some persons had expressed concern that 
health security might lead “socialized medicine,” Alt- 
meyer said: 


posed that phrase means system which destroys the 
personal relationship between the patient and his doctor. 
The present trouble about free choice doctor that 
many people have neither choice nor doctor. 


Los Angeles Times. 


Comment.—That Chairman Arthur Alt- 
meyer, the Social Security Board, acting 
good faith cannot doubted. But whether fully 
appreciates the full import and end-results that 
would accrue through enactment national 
health act such that proposed Senator Wag- 
ner, may questioned. easy enough for 
Chairman Altmeyer 

Socialized medicine something which opposed 

that phrase means system which destroys the personal 
relationship between the patient and the 
But the question arises how much Mr. 
meyer actually knows about maintaining the “per- 
sonal relationship between the patient and doctor” 
prevails under the existing system medical 
practice the United States, and would be- 
come manifest panel systems operating under 
national statewide sickness insurance plans. 

There have the crux the objections 
governmental control medical practice many 
physicians: the panel systems and bureaucracies 
necessary carry through such governmental 
sickness program, would lead, without doubt, 
deterioration the quality medical service, and 
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thus make worse, instead better, whatever in- 
adequacies may now exist medical service under 
the present system. Such deficiencies can and will 
eliminated through evolutionary progress, from 
both within and without the profession medi- 
cine but never procedures certain brought 
into being through Senator Wagner’s National 
Health (Sickness!)* Act, similar measures. 


CALIFORNIA BASIC SCIENCE INITIATIVE: 
SIGNATURE PETITIONS WILL 
DISTRIBUTED 


AND WESTERN began the agitation for 
Basic Science Law that would make necessary 
for every applicant for licensure, one the 
three healing art boards the State, submit 
such board statement from the California Basic 
Science Board (yet created), certifying that 
the applicant had shown himself possessed 
proper knowledge the basic sciences. 

The first steps promote the passage Basic 
Science Law were taken 1926, special com- 
mittee the Los Angeles County Medical Asso- 
ciation, that committee being responsible for the 
introduction the California Legislature, Jan- 
uary 17, 1929, “An Act Regulate the Exami- 
nation Applicants for Licensure the ‘Basic 
Sciences,’ Establish State Board Examiners 
the ‘Basic Sciences.’ 

The California Medical Association then spon- 
sored the movement, the local committee becoming 
the state committee. Agitation was continued, 
may noted glancing the many references 


* * * 


Activities Last Several Years.—In Janu- 
ary, 1935, the campaign education had been 
carried such extent that was deemed de- 
sirable again submit Basic Science Law the 
California Legislature. This was done January 
26, 1935, through Assembly Bill 1552, that being 
“An Act Establish State Board Qualifying 
Certificate Examiners the Fundamental Sciences 
Underlying the Practice the Healing 

This second measure was the nature trial 
balloon, determine, somewhat, possible, the 
directions from which opposition such law 
might expected. Subsequent this, the Council 
the California Medical Association instructed 
its Committee Public Relations study and 
prepare draft Basic Science Act. Since Cali- 
fornia multiple board state, with three legally 
recognized healing art groups license doctors 
medicine, and graduates osteopathic and chiro- 
practic schools, and because the osteopathic and 
chiropractic laws were enacted vote the 
citizens, became necessary draft the proposed 


* “National Health Act” is a term that has alluring polit- 
ical appeal. For comment, in this issue, see Dr. Haven 
Emerson's letter on page 107. 


+ For list of articles on Basic Science Law, see page 104. 
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Basic Science Act for submittal initiative 
measure. Progress reports, made the Com- 
mittee Public Relations, concerning the draft 
now completed, have appeared CALIFORNIA AND 
MEDICINE. 


Initiative Petitions Now Ready for Circular- 
these many years, gratifying 
able announce that the Basic Science Law 
last final legal form, and that the necessary 
documents and informative literature may the 
mails when this August issue appears. 

Additional information given this number, 
the department the Committee Public 
Health Education,’ the committee upon which the 
Council has placed the responsibility supervision 
the campaign secure sufficient signatures 
validate the initiative petition, that may 
placed the ballot the next state election. 
Members the Association are requested main- 
tain active interest, and feel free consult their 
county society officers, and when the petitions are 
sent out for signatures, and subsequent activities, 
give fullest 


MEDICAL PREPAREDNESS 


Symposia Medical Preparedness.—In the 
current issue CALIFORNIA AND WESTERN 
CINE appears series papers read the annual 
session held Del Monte Thursday, May 
1941, part symposium medical prepared- 
ness. Members who were not present there may 
still wish scan comments made speakers repre- 
senting the various military services. equally 
interesting symposium that which appeared 
the Journal the American Medical Association 
July 19, 1941. Because the urgency and im- 
portance events crowding the people the 
United States, the solution which members 
the medical profession may called upon 
bear special responsibilities, will worth the 
time every licensed physician give serious 
thought the problems discussed. Perusal the 
papers, matter fact, should make for sug- 
gestive thinking and broader outlook the part 
each doctor medicine may called upon take 


the near future. 
* 


Importance Civil matters 
deeply concern physicians civil well those 
military practice. Today, the adult civilian popu- 
lation every state being rapidly divided into 
two groups: (1) Men and women concerned with 
essential industries, and (2) those who are not. 
One need only remember that, for every soldier 
sailor, the work and output least ten civilians 
are needed combat efficiency maintained. 
Self-evident, therefore, the place the physician 
still civilian practice, especially called 
upon care for any considerable number citi- 
zens having industrial relationships. 


7 See page 96. 
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Also, case conditions should real 
warfare, the maintenance morale men the 
military services can best promoted and sus- 
tained worries concerning illnesses relatives 
left home are kept down minimum. Certainly, 
here abundant opportunity for genuine service 
all physicians who remain civil practice. They, 
also, have real part play. 


* * * 


Administration the Selective Service Act.— 
the establishment and administration, too, the 
Selective Service Act, important that the law 
shall almost universal application, that all 
citizens certain age groups will treated 
justly similar manner. The provision placing, 
the more than six thousand local draft boards, 
the responsibility determining who should and 
who should not deferred, somewhat similar 
the analogous authority resting component 
county medical societies which such units are 
called upon the sole judges who shall 
and who shall not admitted membership. 
evident that such plans work out best advantage 
the largest number cases, even though, 
times, errors judgment may occur. Fortunately, 
regards deferments medical students (mem- 
bers activity that should construed 
“essential profession”), the announcement the 
Deputy Director Selective Service, General 
Lewis Hershey, which reference has several 
times been made previous issues, has gone far 
clarifying the situation, that, most cases, 
deferments are now being made. connection 
with medical instruction, however, the establish- 
ment four quarters continuous teaching, with 
possible graduation the end three years, will 
make for heavy increase burdens for many busy 
physicians. 

show how close home these problems can 
come, mention may made that Dr. Philip 
Gilman, who, chairman the California Med- 
ical Association Council, has given much time 
the central office, now active service 
Captain, Medical Corps, Navy. Fortunately, 
for the time being, still stationed San Fran- 
cisco, where his services and advice both medical 
preparedness and Council business will continue 
available the California Medical Association. 


* * * 


Concerning Physical Disabilities Selectees. 
Lately, some quarters, much stress has been 
placed the rather large number citizens com- 
ing within the scope the Selective Service Act, 
who are suffering from physical disabilities suffi- 
cient kind amount make them ineligible 
for full military service. study these physical 
defects reveals that many are type that not 
interfere with civilian activities. Often deficiencies 
the kind recorded are remediable, but owing 
the fact that they cause constant pressing 
distress, they have not been submitted for treat- 
ment. If, then, out these examinations, will 
come saner and broader approach ways and 
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means through which rehabilitation measures may 
instituted, publicity regard such disabilities 
may have really served good purpose. 

For further comment these matters, readers 
are referred other articles this issue.* 


Responsibilities County Societies After- 
Graduation Courses.—In common with other 
state medical societies, the California Medical Asso- 
ciation has endeavored create increased interest 
postgraduate courses, and the California Medical 
Association Committee Postgraduate Activities 
has repeatedly sought the codperation compo- 
nent county societies efforts promote the insti- 
tution such after-graduation refresher studies. 
analysis the results the last few years 
shows that once successful course has been put 
on, physicians such community district are 
usually anxious have similar presentations 
succeeding months years. Progress, therefore, 
has been made providing increasing oppor- 
tunity for after-graduation work but not 
extent altogether gratifying the California Med- 
ical Association Postgraduate Committee. 


must conceded that every component county 
medical society has obligation its members, 
especially those general practice, bring 
them practical, helpful courses, minimum loss 
time and expense the physicians who take part. 
here, therefore, that the California Medical 
Association committee desires service. 
However, its part providing speakers, and 
giving publicity and other aid, must have, 
each county, active postgratluate committee, 
whose members, and especially whose chairman, 
may relied upon successfully make and carry 
through all necessary local arrangements. 


* * * 


Active Local Committee First Impor- 
tance.—Component county societies will again 
approached the coming months with requests 
appoint the needed committees, preferably with 
staggering for example, committee 
three members, one whose terms would expire 
each year. that way, the continuity after- 
graduation courses could best maintained from 
year year. Once efficient local committee 
created, even essentially one-man com- 
mittee, may wise make change. some 
the southern counties, where the work has been 
successfully carried on, this procedure vogue, 
and supervision has remained for several years with 
the same physicians. 


recent meeting the California Medical 
Association Committee Postgraduate Activities, 
plans for broad program for 1941-1942 were out- 
lined. The four medical schools, the state and other 
health departments, county and private hospitals, 
and medical libraries are among the agencies whose 
will solicited. 


* See pages 68, 70, 71, 74, 75, and 95. 
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The one special and immediate need, however, 
already stated, the appointment active 
county society committee postgraduate work. 
The central California Medical Association com- 
mittee will then position promote the attrac- 
tive plans has mind. Practical courses 
up-to-date medicine, made available all 
physicians both urban and rural districts, are 
what the state committee hopes provide. All 
physicians interested should urge their county so- 
ciety officers give serious thought these mat- 
for alert public desires the best had 
from scientific medicine. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Cali- 
fornia Medical Association and its component 
county medical societies printed this issue, 
commencing page 95. 


EDITORIAL 


SHOULD RHEUMATIC HEART DISEASE 
REPORTABLE?* 


Rheumatic heart disease today accounts for 
per cent the heart disease among people under 
thirty, and the death rate rising. There sound 
medical basis for believing the disease will require 
the same type control that which has steadily 
reduced the death rate tuberculosis. 

There evidence that rheumatic infection 
transmitted from person person. The incidence 
multiple cases families equals that tuber- 
culosis. There have been epidemics reported 
schools, colleges, military organizations waves 


rheumatic activity cardiac hospitals are not in- 
frequent. 


The higher incidence the disease among the 
lower economic groups large cities indicates that, 
tuberculosis, better housing, provision 
proper food and clothing, adequate medical care 
and other measures promoting child welfare can 
expected reduce the death rate. 

However, any comprehensive preventive pro- 
gram must wait the accumulation adequate 
statistical data. must know more about where, 
how and when the rheumatic disease appears. Such 
information can obtained only the disease 
made reportable. 


Physicians should encouraged report rheu- 
matic heart disease deaths according etiology. 
The International List Causes Death should 


This department CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments contributing members 
items of medical progress, science and practice, and on 
topics from recent medical books journals. invitation 
extended all members the California Medical As- 
sociation submit brief editorial discussions suitable for 
publication this department. presentation should 
over five hundred words in length. 


See also Letters Department, page 109. 
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revised permit proper compilation the 
reported mortality. School nurses and teachers 
should trained the alert for the more 
easily detectable evidences rheumatic infection, 
and report such cases the school physician for 
future examination. soon the machinery for 
finding and reporting the disease set motion, 
the systematic preventive program can into 
action. 
University California Hospital. 
Amos 


San Francisco. 


DELETERIOUS EFFECT LOCAL 
SERUM THERAPY 


Evidence that the local application specific 
immune serum may more harm than good 
certain virus diseases one the major surprises 
recent studies the anatomy, physiology and 
“metaplastic immunity” experimental influenzal 
pneumonia mice. 


The concept “metaplastic” “selection re- 
generative” immunity was introduced about thirty 
years ago Suzuki,’ who deduced this theory 
from his studies uranium nephritis dogs. 
found that, following sublethal uranium intoxi- 
cation, regeneration kidney epithelium took place 
and that the regenerated kidney relatively resist- 
ant uranium salts. This observation was after- 
ward confirmed who pictured selective 
regeneration purposeful defensive mechanism 
presumably applicable wider variety toxic 
agents. According this concept, the more sus- 
ceptible epithelial cells are killed and desquamated 
result toxic injury, with regeneration taking 
place solely from the few residual uninjured and, 
presumably, naturally resistant cells. The theory 
essentially application the Darwinian theory 
“survival the fittest” histological units, and 
pictures adult immunity largely result the 
toxic elimination relatively unfit infantile tissue 
units. 


This theory was afterward studied detail 
who was able demonstrate two dis- 
tinct regenerative processes the canine kidney. 
the convoluted tubules are not too seriously in- 
jured uranium salts, nonselective recovery 
takes place. This nonselective regeneration not 
accompanied increase uranium resistance. 
Following more serious toxic injury, however, the 
more susceptible epithelial cells are desquamated, 
and regeneration affected solely migrations 
proliferations the few relatively uninjured 
cells. Following such selective regeneration, the 
canine kidney will withstand least twice the usual 
necrotizing dose uranium salts. 

That selective regeneration also takes place 
the respiratory tract was afterward demonstrated 
the Netherlands Institute for Cancer 
Research. found that, following intranasal in- 


1 Suzuki, T.: ‘‘Nierensekretin,’’ Fisher, Jena, 1912. 

2 Aschoff, L.: ‘‘Lectures on Pathology,’’ Hoeber, New 
York, 1924. 

8 MacNider, W. de B.: Jour. Exp. Med., 49:411, 1929. 


M.: Jour, Path. and Bact., 45:75, 1937; 50:31, 
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stillation influenza virus, the infective agent 
shows specific affinity for the bronchiolar epi- 
thelium. Thus electively localized the virus causes 
primary catarrhal desquamative bronchiolitis, 
with subsequent collapse the pulmonary alveoli, 
presumably due bronchiolar occlusion. Death 
apparently due this alveolar collapse, with re- 
sultant loss pulmonary function. sublethal 
infections, complete desquamation the bron- 
chilar epithelium may take place. Rapid mitoses 
and ingrowths new “metaplastic” epithelial 
cells may demonstrable early the fourth 
day. Straub found that “even very slight re- 
epithelization gives complete immunity subse- 
quent influenza virus infection.” 


This general picture “metaplastic” influenza 
immunity currently confirmed the 
International Health Laboratories, who, however, 
describes the selective regeneration “hyper- 
plasia,” “conversion columnar stratified 
epithelium.” practical application the newer 
concepts, Taylor studied the cytological effects 
certain therapeutic agents. finds that mice 
the maximum virus proliferation the bronchiolar 
mucosa effected within forty-eight hours after 
intranasal instillation, before the appearance 
demonstrable gross lesions. Virus proliferation 
apparently inhibited this time, with subse- 
quent rapid decrease titer synchronous with onset 
the regenerative process. 

If, however, during this static phase the in- 
fection the mice are given intranasal instillation 
with nonisotonic salt solution, fatal secondary 
proliferation the virus takes place practically 
100 per cent the animals. similar exacer- 
bation the bronchiolitis with the development 
fatal influenzal pneumonia also follows intra- 
nasal instillation per cent normal serum. With 
control intranasal instillation immune serum, 
however, the synergic effects are less marked, the 
number and severity the pulmonary lesions being 
increased, but with increase the mortality. 
The most that can said favor this type 
immune serum therapy that its deleterious effects 
are less than control treatments with normal 
serum with isotonic salt solution. 


explain his observed deleterious effects, 
Taylor assumes that intranasal instillation irri- 
tating fluids tends favor the escape the virus 
from infected epithelial cells and facilitate its 
spread through the bronchial tree, with the re- 
sultant invasion cells that would otherwise es- 
cape infection. This deleterious effect apparently 
partly offset the specific antibodies immune 
serum, which presumably partially neutralize the 
escaped virus and thus prevents its subsequent 
invasion new cells. 


Taylor believes that there analogy between 
the lethal effects intranasal instillation irri- 
tating fluids influenza mice and the usual picture 
fatal influenzal pneumonia man. nearly 
all fatal human cases there superimposed bac- 
terial infection, the secondary bacterial invaders 
usually being considered the immediate causes 


Taylor, M.: Jour. Exp. Med., 73:43 (Jan.), 1941. 
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death. Taylor pictures the secondary invaders 
merely causes excessive virus release from 
infected epithelial cells, both the released virus and 
the bacteria contributing the terminal pneu- 
monia. “Such process would explain the rather 
singular pathology influenzal pneumonias, which 
present certain uniformity appearance irre- 


spective the type the secondary invader.” 
Box 51. 


Stanford University. 


HOW EFFECTIVE CANCER 


anyone who interested cancer and who 
notes the steadily mounting mortality rates, the 
question adequacy cancer education arises. 
For quarter century the public has been told 
through the press, public medical meetings and the 
radio the initial symptoms cancer, and has been 
advised seek advice early. reviewing num- 
ber our records dealing with cancer the breast, 
over eleven year period from 1924 1935, 326 
mammary cases were complete enough study 
which age group patients consult the physician 
first. The series has been divided into five-year 
groups, and the number months elicited between 
the recognition the patient lump the 
breast, and the time until medical aid was sought, 
set down. The following chart appended: 


Months after 
recognition 
until eid 


was sought Number of Patients in Each Group 


0 50 55 60 65 70 75 80 
to to to to to to to to to to 


glance one sees that the young and the 
old who are apparently alarmed; young persons, 
probably because they read more and pay more 
attention their the old, because many 
their friends and acquaintances have died 
cancer, but even these groups wait from 
months before seeking advice. The remaining 
groups wait months longer before seeking 
aid, with the exception the age group. 
These women are the menopausal age and, be- 
cause this called the critical age, they seek advice 
—with resultant discovery the breast condition. 

feel that women have learned over the past 
five years seek advice earlier, but the average 
waiting period 20.4 months appallingly 
long time. may infer that our educational 
efforts about cancer, and breast cancer particular, 
have been either very inefficient they have not 


From the Los Angeles Tumor Institute. 
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reached the individuals who need most. this 
the case, behooves the profession whole, 
rather than few, aid the publicity annual 
“cancer weeks,” and the individual doctor, whether 
sionary his patients: preaching the gospel 
complete periodic physical examinations. This 
the crux the cancer problem now see it. 
1407 South Hope Street. 
OrvILLE MELAND, 


Los Angeles. 


MEDICAL EPONYMS 
Ghon Tubercle 
monograph 143 pages, Anton Ghon (1866-1936), 
professor pathological anatomy the German Univer- 
sity Prague, discussed Der Lungenherd bei der 
Tuberkulose der Kinder [The Primary Lung Focus 
Childhood Tuberculosis] (Berlin Wien, 
follows: 
My investigations go back to the year 1903. They orig- 
inated without any knowledge of the work of Kiiss. .. . 
The results of my studies confirm the findings of Kiiss 


and H. Albrecht. They consequently contribute nothing 
essentially new. 

We found primary lung foci in more than 75 per cent 
of our cases....If... the number of primary lung in- 
fections should be reduced to even 90 per cent, they would 
still justify the conclusion that in the child, the primary 
infection of the lung is the usual form of tuberuclosis 
infection. Surely, this fact has great practical signifi- 
cance.—R. W. B. in New England Journal of Medicine, 
February 6, 1941. 


Disease 

Exophthalmic goiter was described Robert Graves 
clinical lectures delivered the Meath Hospital during 
1834-1835. The lecture reported the London Medical 
and Surgical Journal 1835) under the fol- 
lowing title: Iron Chronic Diar- 
rhoea—Blueness the Fingers and Toes Fever—Some 
Account the Yellow Fever Which Prevailed Dublin 
1827—Newly Observed Affection the Thyroid Gland 
Females: Its connexion with palpitation, with fits 
hysteria—Erysipelas—Remarks the Formation Acid- 
ity the Stomach Indigestion—Psoriasis—Treatment 
Arsenic.” Apparently the subject was considered 
relatively minor importance. 

I have lately seen three cases of violent and long con- 
tinued palpitations in females, in each of which the same 
peculiarity presented itself, viz., enlargement of the thy- 
roid gland; When the palpitations were violent the 


gland used notably to swell and became distended. .. . 
The swelling immediately began to subside as the violence 


of the paroxysm of palpitation decreased, . . . In one the 
beating of the heart could be heard during the paroxysm 
at some distance from the bed... . 


... may expect observe the tumefaction this 
gland also where the palpitation depends on organic dis- 
ease of the heart, as in the following case detailed to me 
by a friend. 


A lady, aged twenty, became affected with some symp- 
toms which were supposed to be hysterical ... it was 
observed that her pulse had become singularly rapid. . . 
being never under She next complained weak- 
ness on exertion, and began to look pale and thin. Thus 
she continued for a year... . It was now observed that 
the eyes assumed a singular appearance, for the eyeballs 
were apparently enlarged, so that when she slept or tried 
to shut her eyes, the lids were incapable of closing. When 
the eyes were open, the white sclerotic could be seen, to 
breadth several lines, all around the cornea. few 
months, the action of the heart continuing with unceas- 
ing violence, a tumor, of a horse-shoe shape, appeared 
on the front of the throat and exactly in the situation of 
the thyroid gland.—R. W. B. in New England Journal of 
Medicine, February 27, 1941. 
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PROBLEMS ADRENAL INSUFFICIENCY* 


New York City, New York 


DISTURBANCES PHYSIOLOGY 


HOMAS 1855, pointed out for the 

first time that “universal disease the capsules” 
incompatible with life and stated that aside from 
this observation the function these structures 
“is almost, altogether, unknown.” the same 
time, Addison predicted that the further study 
disease the adrenal glands might lead some 
understanding their physiological activity. This 
prophecy has recent years been amply fulfilled 
tions the cortex the adrenal glands and the 
treatment adrenal insufficiency that should like 
call your attention. 


The physiological disturbances known pres- 
ent adrenal insufficiency may divided into 
two general categories. The first these groups 
disturbances associated with abnormalities 
behavior certain the electrolytes and water. 
The disturbances are, part, reflected the 
changes concentration certain substances 
the blood serum patients suffering from 
compensated” Addison’s disease shown the 
slide. Among the abnormalities observed are 
decrease the sodium concentration, increase 
potassium, retention nonprotein nitrogen, and 
increase serum protein concentration associ- 
ated with loss water from the blood. These 
changes which appear have their point de- 
parture abnormally great loss sodium salts and 
water through the kidneys give rise decrease 
renal function characterized diminution cre- 
atinin and urea clearances well decrease 
ammonia excretion the kidney. seems highly 
probable that these changes renal function can 
attributed decrease plasma volume and 
consequent decrease renal blood flow. Whether 
not specific changes the cells the renal 
tubules also contribute these changes renal 
function they probably relation the 
disturbances sodium, potassium and water, 
not know. The development hypotension 
which may reach extraordinarily low levels the 
crises also part attributed the dis- 
turbances salt and water metabolism. The clin- 
ical significance the sodium ion and water 
relation this category disturbances adrenal 
insufficiency was first demonstrated the group 
working the Presbyterian Hospital New York 
nine years ago which time found that the 
simple procedure the restriction the amount 
sodium chlorid the diet would induce 
alarming adrenal crisis well-compensated Ad- 
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ADRENAL 


disonian patient and that the administration salt 
without the aid other procedures would fre- 
quently alleviate this condition. 

The second category physiological disorders 
demonstrable adrenal insufficiency that de- 
pendent upon abnormalities carbohydrate metab- 
olism. 1909 Porges first demonstrated the 
presence hypoglycemia both patients with 
Addison’s disease and adrenalectomized animals. 
that time this disturbance was thought 
due destruction the adrenal medulla. Later 
Britton and Silvette, the basis extensive ex- 
periments, maintained that the disturbances present 
carbohydrate metabolism resulted from cortical 
rather than medullary adrenal insufficiency. This 
point view was not accepted most workers 
the field but recent years has received ample 
Long and his coworkers, the studies Kendall 
and others the Mayo Clinic, and Thorn 
and his associates Baltimore. patients with 
Addison’s disease, disturbances carbohydrate 
metabolism are manifested mild spontaneous 
hypoglycemia which demonstrable most pa- 
tients some time and which severe about 
per cent the cases. Striking sensitivity 
Addisonian patients small doses insulin offers 
further evidence disturbed carbohydrate metab- 
olism. possible that some the feeling 
muscular weakness exhibited Addisonian pa- 
tients well some the diffuse and focal 
neurological disturbances occasionally encountered 
result, least part, from disturbances carbo- 
hydrate metabolism. animals, particularly the 
cat and rat, the tendency hypoglycemia and 
insulin sensitivity following adrenal ablation occurs 
with greater regularity than appears 
man and the operated dog. 

The influences the adrenal cortex upon carbo- 
hydrate metabolism are readily demonstrable the 
rat. Thus Long and also Kendall and his coworkers 
find that the administration adrenal cortical 
extract normal mice and rats increases glycogen 
storage the liver. They have also shown 
partially pancreatectomized animals that the admin- 
istration cortical extract increases glycosuria and 
nitrogen excretion and they have also demonstrated 
phlorizinized animals that the excretion glu- 
cose and nitrogen increases such way that the 
complete D/N ratio about 3.4 developed. 
other words appears though adrenal cortical 
extract these animals acted “anti-insulin.” 
remains for the future determine whether 
not these changes carbohydrate metabolism in- 
itiated adrenal cortical hormones are due 
direct effect carbohydrate metabolism resulting 
from decrease its utilization whether these 
hormones influence carbohydrate metabolism in- 
directly increasing protein breakdown and glu- 
cose formation, e., gluconeogenesis, suggested 
Long. 

Intimately related the disturbances carbo- 
hydrate metabolism observed adrenalectomized 
animals the capacity for physical work. Ingle has 
shown repeatedly that the steroids the adrenal 
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cortex which have the greatest effects upon carbo- 
hydrate metabolism are the same those which 
have the greatest effect restoring the “work 
capacity” the adrenalectomized rat. Ingle has 
also shown that this “work capacity” the adren- 
alectomized rat only slightly increased the 
life-maintaining hormone which has its effects only 
electrolyte and water metabolism. 

the foregoing discussion have dealt with 
the two categories disturbances known 
present adrenal insufficiency. should like now 
speculate briefly concerning the possibility 
category. certain number patients with 
Addison’s disease die with what appears 
Addisonian death characterized profound 
asthenia, falling blood pressure and small soft 
pulse. These changes may develop without appar- 
ent relation the state the electrolyte and water 
metabolism and are apparently unrelated the level 
the blood sugar. Furthermore, these patients, 
times, fail respond what may considered 
adequate therapy with active hormonal substances 
judged their effects the water content 
the blood, concentration electrolytes the blood 
and the maintenance blood sugar. other words 
number patients die Addisonian deaths usually 
associated with terminal rise temperature and 
sharp decrease blood pressure but without the 
expected chemical changes. Whether these patients 
suffer from central disturbance the vasomotor 
apparatus from purely peripheral vasomotor 
changes not apparent, but seems fairly certain 
that disturbance the vasomotor system 
present. Whereas this possibility speculative, 
seems important that borne mind, and that 
recognize that disturbances apart from the two 
categories described may 


Before proceeding discussion therapy 
should like consider briefly the present state 
our knowledge concerning the steroids the 
adrenal cortex and their physiological effects. 
the present time, more than twenty these sub- 
stances have been isolated from adrenal glands 
crystalline form. these, there are four with 
demonstrable physiological activity. great 
interest that the nature the physiological activity 
dependent upon the chemical structure general 
and upon the number and location oxygen atoms 
particular. Thus, desoxycorticosterone, the only 
steroid thus far synthesized and the only one avail- 
able commercially, has striking effects upon electro- 
lyte and water metabolism and has significant 
effect upon carbohydrate metabolism. the other 
hand corticosterone, dehydrocorticosterone and 
“compound Kendall, which 11-dehydro- 
17-hydroxycorticosterone, contain four five 
oxygen atoms and have striking effects upon carbo- 
hydrate metabolism rats and only slight effects 
upon salt and water metabolism. the carbo- 
hydrate-active steroids “compound Kendall 
has the greatest potency. The steroid residue which 
remains after the extraction the crystallizable 
compounds from adrenal glands has, curiously 
enough, life-maintaining activity greatly excess 
that desoxycorticosterone. Whether not 
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the various steroids isolated represent degradation 
products one “mother compound” not known 
the present time. other words, there remain 
tasks for the chemists the isolation other active 
compounds and the synthesis any with 
effect carbohydrate metabolism. 


TREATMENT 


should like now consider the problem the 
treatment Addison’s disease. The treatment 
Addison’s disease, like that diabetes mellitus, 
should directed primarily toward (1) the spe- 
cific replacement the hormone hormones 
lacking, (2) the correction the physiological 
disturbances which ensue consequence this 
endocrine deficiency, and (3) the avoidance 
factors known intensify manifestations the 
disease. The nature the therapy and the vigor 
with which must applied vary tremendously 
with the phase the disease present. the patient 
whose disease well compensated, few general 
measures such the avoidance physical and 
mental fatigue, the immediate care even mild 
acute infections, and the ingestion liberal 
amount sodium chlorid will suffice maintain 
moderately good health for periods months 
even years. the other hand, with the appearance 
acrisis, whether occurs the natural progres- 
sion the disease whether results from known 
causes, number active therapeutic measures 
may have applied promptly and intensively 
order combat successfully the grave and often 
fatal loss inorganic base with its attendant de- 
hydration and peripheral circulatory collapse. Pro- 
crastination and inadequate treatment the crisis 
sacrifices patients who might otherwise restored 
useful existence. 

the present time three therapeutic agents are 
our disposal the treatment established 
adrenal insufficiency, e., Addison’s disease. These 
include (1) sodium salts, (2) desoxycorticosterone 
esters, and (3) adrenal cortical extracts. The re- 
sults which may anticipated with these various 
therapeutic agents are naturally dependent upon 
their effectiveness correcting the physiological 
disturbances known present. Thus might 
expected that salt and desoxycorticosterone 
would tend rectify the disorders electrolyte 
and water metabolism. might expected also 
that cortical extract which contains mixture 
steroids, would correct disturbances carbohy- 
drate metabolism well those salt and water 
and addition increase muscular strength. 

The results treatment one patient, might 
add the first whom salt treatment was tried, are 
shown the slide. These results have been dupli- 
cated many occasions many patients and are 
probably familiar the basis your own ex- 
periences. Patients receiving salt for the purpose 
day enteric-coated tablets per cent solu- 
tion. Only few are able tolerate large amounts 
salt capsule form. crisis, infusions 
normal salt solution day are usually 
necessary relieve extreme weakness, marked 
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hypotension and gastric intolerance. rather 
surprising how frequently this simple form 
therapy meets with success restoring critically 
ill Addisonian patient relatively good health and 
how effective proves maintaining normal 
electrolyte pattern the blood the majority 
patients with disease the adrenal cortex. the 
other hand the limitations salt therapy are made 
apparent the fact that only three group 
approximately patients our clinic are now 
being continued this regime. These three pa- 
tients have had the diagnosis established either 
having crisis induced through salt withdrawal 
admission the hospital with spontaneous 
adrenal cortical decompensation. These patients 
who have been salt for and years 
respectively are able work and cannot per- 
suaded use synthetic hormones. Many patients 
who were formerly maintained salt alone are 
now receiving synthetic hormone and have shown 
further improvement. 

This brings consideration the effects 
and limitations treatment with desoxycorticos- 
terone. This steroid was both isolated and synthe- 
sized Reichstein Zurich 1937. Desoxycorti- 
costerone acetate is, you know, administered 
subcutaneously intramuscularly oil medium, 
pellet implantation first practiced Levy- 
Simpson England and Thorn this country 
ylene glycol recently recommended Doctor 
Anderson San Francisco. The striking physio- 
logical activity desoxycorticosterone patients 
with Addison’s disease summarized the slide. 
addition the changes shown there are ob- 
vious changes electrolyte excretion, sodium 
chlorid retention and augmentation potassium 
excretion. should pointed out that there 
wide difference the response patients de- 
soxycorticosterone and that the reasons for these 
differences are not apparent. For example, one 
our patients gained kilos ten days. Another 
patient the identical regime gained only kilos 
thirty days even though his dosage hormone 
was greater. connection with the effect this 
hormone salt and water retention, in- 
terest that have encountered patients whom 
has been impossible raise the blood sodium 
level normal although the capacity for salt and 
water retention and edema formation appeared 
unlimited. 

Desoxycorticosterone, has been stated, has 
demonstrable effects carbohydrate metabolism 
and its effect pigmentation doubtful. 


beyond the scope this paper discuss 
details ‘therapy but may stated that most 
Addisonian patients require maintenance dose 
varying between and milli- 
grams daily given subcutaneously and without the 
addition salt beyond that present the usual 
diet. this regime most patients have made ex- 
traordinary gains far their sense well-being, 
their strength, their appetite, their weight, and 
their outiook life are concerned. Some are 
work and others are, from the point view 
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strength, capable undertaking their normal ac- 
tivities. 

virtually impossible lay down general 
rules for treatment situation which the re- 
acute adrenal insufficiency, €., severe crises. 
With this viewpoint mind, cannot more 
specific than say that milligrams desoxy- 
corticosterone oil given twice day and repeated 
infusion glucose normal saline often con- 
stitute the treatment needed restore the patient. 
any event constant vigilance required steer 
course midway between undertreatment and over- 
dosage with the hormone. 

Two years ago reported the clinical and 
physiological evidences overdosage with desoxy- 
corticosterone therapy. The subjective evidence 
consists increasing puffiness the face, swelling 
legs even anasarca, tightness the chest, 
palpitation, dyspnea and orthopnea, weakness and 
sometimes headache. Objectively the signs are 
those congestive heart failure with fluid accumu- 
lation, enlargement the heart, congestion the 
lungs, increase venous blood pressure, decrease 
vital capacity, and increase the cardiac sil- 
houette revealed x-ray. The blood may show 
strikingly hypoproteinemia and the potassium con- 
tent the serum may sharply reduced. the 
control therapy, the rapid gain weight, the 
development edema, pulmonary rales, decrease 
vital capacity and decrease serum protein be- 
low about 5.5 per cent constitute the most practical 

signs overdosage. Recently, have attempted 
without success reproduce this syndrome 
fluid retention and cardiac failure dogs. Instead, 
normal dogs receiving large doses desoxycorti- 
costerone the course two weeks develop two 
different but equally dramatic syndromes. One 
these bears resemblance diabetes insipidus. The 
other syndrome that intermittent periodic 
paralysis characterized marked weakness the 
neck and leg muscles associated with sharp de- 
crease serum potassium concentration. This syn- 
drome can prevented relieved the admin- 
istration potassium salts. The muscles the 
paralytic dogs who ultimately die this disorder 
show curious fragmentation muscle fibers, and 
chemical analysis the muscles are found have 
much per cent the intracellular potassium 
replaced the sodium ion. 

Having discussed the salt and desoxy- 
corticosterone the treatment adrenal insuffi- 
ciency, should like mention the action cortical 
extract and one the crystalline steroids, e., 
corticosterone, which isolated from the adrenal 
glands, and which animals affects carbohydrate 
metabolism and “work capacity.” 

Through the courtesy the Roche-Organon 
Laboratories, which have provided with 
our adrenal preparations, were able last year 
compare the effect desoxycorticosterone, corti- 
costerone and cortical extract upon electrolyte and 
carbohydrate metabolism. For this purpose one 
our Addisonian patients was maintained con- 
stant metabolic regime and was given milligrams 
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desoxycorticosterone daily, e., enough pre- 
vent the development acute cortical insufficiency. 
After adequate control observation was given 
additional dose milligrams desoxycorti- 
costerone daily for period days and after 
two more 5-day periods the standard régime 
received 18.2 milligrams corticosterone daily for 
days. After further control periods was given 
cubic centimeters cortical extract daily. From 
the slide will seen that desoxycorticosterone 
had striking effect upon sodium excretion and less 
upon potassium excretion. Whereas corticosterone 
and cortical extract had demonstrable effect the 
same direction, they were insignificant compar- 
ison with desoxycorticosterone. Thorn had shown 
earlier that cortical extract influenced electrolyte 
excretion patients with Addison’s disease, but 
too showed that enormous amounts are neces- 
sary produce very small effect. Thus 
apparent that cortical extract has little recom- 
mend for the correction salt and water dis- 
turbances comparison with desoxycorticosterone. 

has been stated, might anticipated that 
cortical extract and corticosterone would have 
greater effect upon carbohydrate metabolism than 
would desoxycorticosterone. our studies, 
difference was observed their influence upon 
the fasting respiratory quotient. The effects 
glucose tolerance curves are shown the 
the light our knowledge the effects 
corticosterone and cortical extract upon carbo- 
hydrate metabolism rats, seems possible that 
the difference sugar curves obtained 
with the patient constant régime may have 
some significance, but certainly not enough 
clinical value since, the end three hours, 
the blood sugar level fell about milligrams 
per cent with all preparations. 

the basis these studies are forced 
the conclusion that the virtues cortical extract 
over those desoxycorticosterone are essentially 
theoretical and that small doses extract, e., less 
than cubic centimeters, have probably little effect 
unless psychological. possible that cor- 
tical extract may contain some substance, the physi- 
ological activity which cannot yet measure. 
say this because the fact that some patients 
receiving this preparation maintain that they “feel 
better” even though demonstrable chemical 
physiological change can observed. The unsatis- 
factory nature this type evidence obvious, 
but perhaps deserving some consideration. 


This brings one point general interest 
which should like discuss before closing. 
all encounter large number patients who com- 
plain the syndrome characterized exhaustion, 
fatiguability and anorexia associated with varying 
degrees hypotension. This exhaustion state ap- 
pears the course malignant disease, often 
encountered during and after acute protracted 
infectious diseases, follows serious surgical pro- 
cedures with considerable regularity, frequently 
follows severe emotional strain and occasion- 
ally encountered without any known association. 
Whether not this exhaustion syndrome has 
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single underlying physiological basis, not know. 
The question which concerns whether may 
ascribed “functional adrenal insufficiency.” 
This also not know. contrast patients 
with unequivocal adrenal insufficiency these pa- 
tients show evidence disturbances electro- 
lyte and water metabolism either spontaneously 
result salt withdrawal. Nor there any 
apparent disorder carbohydrate metabolism, and 
yet their symptoms are often more intense than 
are those patients with only partially controlled 
Addison’s disease. the other hand, Weil and 
Browne have shown that the urine obtained from 
patients who have undergone operation who 
have acute infections contains substances which 
protect young adrenalectomized rats from the fatal 
effects chilling does adrenal cortical extract, 
whereas the extract normal urine possesses 
such properties. These studies not establish the 
fact, however, that the substances recovered from 
the urine patients under various types stress 
are adrenal origin. 

fear that the ultimate solution the problem 
exhaustion states well many other prob- 
lems mentioned this morning must left the 
tuture. 

620 West 168th Street. 


SURGICAL LESIONS THE ADRENAL 
GLANDS* 


Rochester, Minnesota 


development which has occurred the rec- 

ognition certain surgical lesions the duct- 
less glands has resulted from combination 
studies clinician, internist and experimenter. The 
enthusiasm each turn aroused the others, with 
the result that all have become endocrine conscious. 
spite the tendency overestimate the value 
certain the hormones and glandular prepara- 
tions, endocrinologic studies have resulted bril- 
liant achievements diagnosis, therapy and pure 

Diseases the ductless glands usually are ac- 
companied quantitative and, possibly, quali- 
tative alterations secretory activity. 
adrenal glands the pituitary body, each 
which the gland composed two more 
separate functional units, the disease may mani- 
fested clinical pictures which suggest hyper- 
function one unit and hypofunction the other. 
These mixed types conditions may exceed- 
ingly difficult interpret physiologic basis. 
Further adding the complexities the problem 
the fact that patients who present endocrine 
disturbances may suffering from associated 
abnormalities one more the ductless glands 
well. 

Clinically and experimentally, Marine and Jaffe 
have shown that intimate relationship exists 
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between the adrenal and the other ductless glands. 
The so-called Cushing syndrome, thought the 
result basophilic adenomas the pituitary body, 
characterized heterosexual changes which are 
similar those presented patients who have 
adenomatous and hyperplastic lesions the cortex 
the adrenal gland. Several observers 
have called attention the fact that particular 
tumor the ovary, the arrhenoblastoma, which 
composed essentially testicular tissue, also pro- 
duces heterosexual changes, but the presence 
this tumor the configuration the body tends more 
toward the masculine type than occurs among 
female patients with hyperfunctioning adenomas 
the adrenal cortex. 


Since the gonads and the adrenal cortices have 
common embryologic origin, not surprising 
find that both structures have cells with common 
histologic characteristics and secrete hormones 
which have similar chemical formulas.* 


The symptoms depend the age and sex the 
patient the onset the illness, the type tumor, 
the degree its endocrine activity, and the dura- 
tion the disease. Adrenal cortical tumors occur 
most frequently among young women, although 
our series cases which operation was per- 
formed two the patients were children one was 
nine years age and the other was two years. 

When hyperfunctioning tumor occurs after 
puberty the changes which tend reverse the sex 
such virilism women and feminism 
men. virilism women meant the growth 
hair with masculine distribution, some beard 
mustache, atrophy the breasts, masculine 
habitus, cessation the menses, atrophy the 
reproductive organs, and hypertrophy the clit- 
oris. the other hand, when the disease originates 
among children, precocious puberty usually occurs. 
Among boys the precocious puberty likely 
the masculine type with the precocious develop- 
ment external genitalia the mature type. 
Among girls the puberty heterologous, that is, 
tends progress along masculine lines with 
hypertrophy the clitoris, deepening the voice, 
masculine distribution hair, and interestingly 
enough, sometimes with precocious menstruation. 
one our cases, the patient, who was child, 
aged years, had had two three menstrual 
periods. 

SIMILARITY SYMPTOMS 


Difficulty diagnosis arises from the fact that 
some instances the symptoms resulting from 
adrenal cortical tumors may resemble closely those 
that occur Cushing’s disease (basophilic aden- 
oma the pituitary body). The latter disease 
occurs for the most part among young women, and 
contrast adrenal cortical tumors (which vary 
their clinical manifestation) produces rather 
constant clinical picture. pituitary basophilism 
the clitoris usually not enlarged but absence 


* The chemical similarity between the members of the 
group of male and female sex hormones has been appre- 
ciated for some time. More recently it has been shown that 
crystalline compounds of similar chemical structures, which 
are capable of mars the health of adrenalectomized 

rom the adrenal cortex. 


animals, can be extracted 
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this finding does not exclude tumor the adrenal 
cortex. present there single clinical cri- 
terion which can used differentiate the two 
The consequence this fact that 
the presence adrenal cortical tumor should 
excluded all cases which the symptoms 
Cushing’s disease are present. our minds, this 
most accurately done exploration the 
adrenal glands. 


feel that case doubt the adrenal glands 
should explored surgically, provided the clinician 
familiar with the early symptoms acute adrenal 
insufficiency and adequate facilities are hand 
for treatment this emergency should arise. 
There are two objections this viewpoint: first, 
appreciable number patients will dis- 
appointed because benefit results from the oper- 
and second, has been stated that cases 
which advanced symptoms basophilism are 
present there considerable danger infection. 
our experience this has not interfered with post- 
operative progress cases which cortical tumors 
are not found; two cases Cushing’s disease was 
discovered necropsy months after the patients 
had been dismissed from observation. Certainly 
there little justification for the death patients 
who receive roentgen therapy the pituitary body 
when the lesion responsible for their symptoms 
adrenal cortical tumor which might have been 
eradicated successfully had the patient been oper- 
ated early the course the disease. the 
same time, when desired, one can open the 
peritoneal cavity and examine the ovaries exclude 
the possibility masculinizing tumors the 
ovaries (usually arrhenoblastomas and very rarely, 
granulosa cell tumors which result the male type 
hirsutism, amenorrhea and hypertrophy the 
clitoris. However, such tumors practically never 
cause diabetes, hypertension, osteoporosis, inci- 
dental symptoms the other conditions associated 
with adrenal cortical tumors, although the recent 
case reported Norris one the few excep- 
tions this rule. 

Among children tumors and inflammatory proc- 
esses the region the pineal body and contiguous 
structures may associated with sexual and so- 
matic processes. Finally, there are, addition, 
many women who have varying degrees hir- 
sutism, hypertension and debility for which 
adequate basis can found. 


TUMORS THE ADRENAL MEDULLA 


Although there variety tumors which 
originate the medullary substances the adrenal 
glands, the most important surgically are the para- 
gangliomas, which frequently are called “pheo- 
chromocytomas.” They are benign. The similarity 
origin the sympathetic nervous system and the 
adrenal medulla explains paroxysmal hypertension, 
the characteristic symptom these medullary 
tumors. Excellent results have persisted for many 
years following removal adrenal paraganglioma, 
reported Mayo, Shipley, the Porters and 
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Adrenal medullary tumors occur with much less 
frequency than those involving the cortex and few 
cases have been reported the literature. Parox- 
ysms hypertension accompanied vasomotor 
phenomena such pallor, tachycardia, headache 
and apprehension are the characteristic symptoms 
associated with adrenal medullary tumors. Sweat- 
ing another the vasomotor phenomena which 
occur some cases, although sweating does not 
occur after injection epinephrin. Precipita- 
tion these paroxysms brought about undue 
physical and mental exertion and they can 
precipitated experimentally the “cold test” 
(the introduction the feet the hands into water 
temperature degrees Centigrade for one 
minute). The appearance the patient and the 
physical signs are little help making the 
diagnosis unless the tumor sufficient size 
palpated during abdominal examination 
depress the kidney abnormally, shown uro- 
graphic this depression was not evi- 
dent four cases observed the clinic. one 
case, which was reported Borch-Johnsen, the 
tumor had attained huge size and weighed 3,000 
grams. 

Patients who have hyperfunctioning adrenal 
medullary tumors withstand surgical procedures 
very One the characteristics hyper- 
functioning adrenal tumors their tendency 
cause sudden death. There are number in- 
stances record which the tumor was discovered 
accidentally necropsy subsequent sudden death 
after minor major surgical procedures, such 
extraction tooth, hemorrhoidectomy ampu- 
tation gangrenous extremity. 

Owing the relative infrequency tumors 
the adrenal medulla the possibility their presence 
not likely suspected. one the four 
cases seen the clinic, the diagnosis was made 
before operation and another case the tumor 
was found after the unusual persistence hyper- 
tension subsequent bilateral splanchnic resection. 
the third case, which was reported Dr. 
Mayo, the tumor was suspected preoperatively and 
was found abdominal exploration. these three 
cases the patients survived and further parox- 
ysms hypertension have occurred. the fourth 
case the tumor was discovered necropsy. one 
these cases the hypertension tended con- 
tinuous rather than paroxysmal. must remem- 
bered that paroxysms hypertension occasionally 
may occur the absence medullary cortical 
tumors. have seen one such case which the 
only important postmortem finding was petechial 
hemorrhages the pons. 


GANGLIONEUROMAL 


Thus far, have referred the most important 
surgical lesions the adrenal medulla, namely the 
paragangliomas, which are benign. Another benign 
tumor, the ganglioneuroma, produces character- 
istic clinical symptoms and usually found un- 
expectedly necropsy. Malignant tumors which 
involve the adrenal medulla are the neuroblastomas 
which metastasize early the liver and lungs 
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among adults and the skull and long bones among 
children. The diagnosis these lesions usually 
made only after metastasis has occurred. this 
account surgical treatment directed toward their 
removal without benefit. The usual preparation 
patients for surgical procedures all that 
required preliminary operation cases 
adrenal medullary tumors. cases hypertension 
which tumor the medullary portion the 
adrenal gland has been suspected but not found 
exploration, Craig and have been dividing the 
major, minor, and lesser splanchnic nerves they 
descend through the diaphragm and have been 
resecting portion the celiac ganglion. addi- 
tion, have removed the same time the lumbar 
sympathetic trunk also. 

The treatment tumors the adrenal gland is, 
course, surgical removal the tumor. the 
Mayo Clinic nine cortical tumors and three medul- 
lary tumors have been removed without any mor- 
Two the cortical tumors were very 
large and weighed 600 grams and 800 grams respec- 
tively, whereas the others averaged approximately 
diameter. Although microscopic examination re- 
vealed early malignant changes all the cortical 
tumors, five cases the tumor was encapsulated 
definitely and recurrence has not taken place. 
the two cases which the cortical tumors were very 
large, penetration had extended beyond the capsule 
the growth was attached the diaphragm one 
case and the inferior vena cava the other case. 
both cases the lesions were malignant there were 
signs and symptoms recurrence and both patients 
died within two years after the operation. The three 
medullary tumors which were removed were en- 
capsulated and benign. 


POSTOPERATIVE CONTROL 


The most important factor surgical therapy 
the cortical tumors the anticipation, prevention 
and control postoperative adrenal cortical insuf- 
ficiency. This consists essentially the preop- 
erative and postoperative administration potent 
extracts the adrenal cortex* and parenteral and 
oral administration adequate amounts fluids 
which have been added solutions sodium chlorid 
and sodium citrate, and the administration diet 
that low potassium. These procedures tend 
control the impending adrenal cortical insufficiency 
which has probably been responsible for the high 
mortality rate (50 per cent previously reported 
Lukens and his associates, Cahill and his associ- 
ates and Scholl). The method outlined essen- 
tially that which, the clinic, has been found 
effective controlling various degrees adrenal 
insufficiency Addison’s disease and has been used 
all our cases suspected adrenal cortical tu- 
mors. Its effectiveness illustrated operative 
recoveries cases; three the cases the 


have been fortunate having all times ample 
supply of potent extract prepared by Kendall. Before using 
any one of the commercial preparations one should have 
had, if possible, some experience with its use in the treat- 
ment of acute adrenal insufficiency as it occurs in Addison's 
disease. The dosage necessary may be considerably larger 
than that recommended by the manufacturers, 
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adrenal glands the opposite side were found 
atrophic. 


Although transthoracic, transpleural and retro- 
peritoneal approaches the adrenal glands have 
been carried out, our opinion the approach which 
gives the best opportunity for minute and careful 
inspection the gland through posterio-lumbar 
incision similar that used exposing the kidney. 
After the fascia Gerota has been incised, the peri- 
renal fat reflected from the upper pole the 
kidney and the kidney retracted downward this 
exposes the inferior and posterior aspects the 
adrenal gland. possible, this manner, 
study the gland accurately from every side without 
disturbing the circulation. Care taken prevent 
injury the blood vessels which enter the adrenal 
gland its mesial and posterior aspect. Although 
have seen one case small multiple adenomas, 
minute size, other cases adenomas have been 
recognized grossly with ease; these have varied 
from centimeters diameter. When larger 
tumors are present, practically the entire adrenal 
gland may thinned out and destroyed, with the 
exception fringe few millimeters length, 
which can recognized its brilliant yellow color 
being adrenal cortical tissue. must remem- 
bered that the right side the adrenal gland will 
found direct contact with the inferior vena 
cava. Usually, the blood vessels supplying ad- 
renal tumor are much larger than the blood vessels 
which supply the normal adrenal gland. this ac- 
count, care must taken ligate them accurately. 


PRIMARY SECONDARY HYPERTROPHY AND HYPER- 
PLASIA THE SUPRARENAL CORTEX 
WITH HYPERFUNCTION 


remarks relative that large group cases 
which hyperfunctioning adrenal tumors are not 
found operation but which various degrees 
hypertrophy and hyperplasia the adrenal glands 
are present may seem like anticlimax the pre- 
ceding discussion. similar condition exists, how- 
ever, those cases hyperinsulinism which ex- 
ploration the pancreas fails reveal the presence 
hyperfunctioning adenoma the islands Lan- 
gerhans. There assumption that such cases, 
like those which there clinical evidence 
hyperfunction the adrenal cortex but which 
adenomas are not found, may simulate their ac- 
tivity cases Graves’ disease, contrast cases 
hyperfunctioning toxic adenoma the thy- 
roid. cases Graves’ disease the beneficial 
effects subtotal thyroidectomy have long been 
recognized. Although some beneficial results have 
been obtained subtotal pancreatectomy cases 
hyperinsulinism without adenoma, and large 
our experience with partial removal the adrenal 
glands has been disappointing. the other hand, 
two the cases which the enlarged adrenal 
gland was not disturbed and which roentgen 
therapy was given the region the pituitary 
gland, remarkable degrees regression signs 
and symptoms occurred, leading one suspect that 
the primary lesion was the pituitary gland. 
one case which surgical exploration the adrenal 


SURGICAL 


glands was made, the patient would have recovered 
had not been for the development septic sore 
throat the fourteenth postoperative day when 
the patient was ready leave the hospital’; post- 
mortem examination serial sections the pituitary 
gland revealed evidence tumor. This patient, 
the way, was the only one seen the clinic since 
1923 who failed recover from surgical explora- 
tion the adrenal glands removal adrenal 
tumors. Another patient died while under observa- 
tion the hospital. She presented picture 
either pituitary basophilism hyperfunctioning 
tumor the adrenal cortex. necropsy evidence 
was not observed either condition, although there 
were some hypertrophy and hyperplasia each ad- 
renal gland. this case, again, serial sections were 
made the pituitary glands without discovery 
basophilic adenoma. There was present, however, 
thymoma. 
SUMMARY 


The most frequent surgical lesions the adrenal 
glands are the hyperfunctioning adenomas the 
cortex and the pheochromocytomas the medul- 
lary portion the glands. 

Since the gonads and the adrenal cortices have 
common embryonic origin, they have cells with com- 
mon histologic characteristics and secrete hormones 
which have similar chemical formulas. The symp- 
tom complex produced hyperfunctioning tumors 
these structures characterized heterosexual 
changes accompanied the development some 
masculine characteristics the female and some 
feminine characteristics the male. Variations 
these changes occur, depending the sex the 
patient and the age the onset the illness. For 
example, among girls precocious puberty out- 
standing symptom the tumors, whereas among 
boys precocious development the mature type 
the external genitalia outstanding. Hyperfunc- 
tioning the adrenal cortices may occur secondary 
basophilic adenomas the pituitary gland, 
which case the clinical picture not unlike that 
hyperfunctioning cortical tumors. 

The medullary paragangliomas, frequently desig- 
nated are benign, and since 
the embryonic origin the sympathetic nervous 
system and the adrenal medulla are the same, the 
characteristic clinical picture that paroxysmal 
attacks hypertension. 

The diagnosis tumors the adrenal glands 
remains problem which believe best met 
surgical exploration the glands cases which 
presence the growths suspected. Although 
injections air around the adrenal glands have 
assisted localizing large tumors roentgenologic 
examination, the procedure produces definite 
mortality rate and should used only with the 
greatest caution. 

Since reported case 1924, which death 
occurred subsequent operation the adrenal 
gland, have had but one such case which 
recovery failed follow surgical intervention. The 
patient the latter case had recovered from her 
operation and was ready leave the hospital when 
she succumbed septic sore throat. 


q 


Subsequent removal adenomas the 
adrenal cortex, regression the signs and symp- 
toms rapidly occurs and the prognosis excellent. 
After rémoval hyperfunctioning medullary 


tumors the paroxysmal hypertension disappears. 
Mayo Clinic. 
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MEDICAL PREPAREDNESS CALIFORNIA* 


San Francisco 


pleasure stand before you this morning 

and report that the medical profession Cali- 
fornia has 100 the national 
plans for mobilization medical resources. 
not mean that statement taken bragging 
own part chairman the California Com- 
mittee Medical Preparedness have been only 
one cog rather large wheel which extends 
throughout the State and which encompasses the 
activities large number physicians. 

you will bear with for moment, should 
like give you brief review the activities 
this particular committee. The committee came into 
being July, 1940, when the American Medical 
Association held organization meeting its 
National Committee Medical Preparedness. The 
national committee appointed one member each 
state act state representative. That member, 
myself the case California, appointed one 
member each county member the state 
committee. matter few hours, national 
body ten members the American Medical 
Association was expanded into group forty- 
eight state chairmen; the larger body immediately 
subdivided into committee several thousand 
members, one each county each state the 
country. 

This largest committee was soon put work 
gathering the medical preparedness blanks with 
which you have all become familiar the last 
year. The American Medical Association sent out 
180,000 these blanks, and the state and county 
medical preparedness committee members were 
asked follow this huge mailing. The 
fornia Medical Association late last year mailed 
second set these blanks all California physi- 
cians who had not responded the first call. 

Early this year the California Medical Associa- 
tion again mailed blanks those the list non- 
filers. Here the services the Woman’s Auxiliary 
were called upon, and particularly gratified 
report you that the ladies went right work. 
They called upon physicians they called 
them the they wrote them personal 
notes letters and postcards. short, they got 
the blanks filled and mailed the Association’s 
central office. 

result this activity, California today has 
higher ranking, percentagewise, than any other 
large state the Union the number American 
Medical Association blanks file. The latest figure 
have seen showed that more than per cent 
all physicians the State had filed their blanks 
with the American Medical Association. The Asso- 
ciation office will keep after the rest and will make 


* From the office of the chairman, California Committee 
on Medical Preparedness. 
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incomplete blanks the near future for all 
physicians who have not date made and 
mailed their own blanks. 


Right now the American Medical Association 
Committee Medical Preparedness calling 
the various states for another survey—this time 
show the number physicians who are essential 
the staffs institutions, hospitals, medical schools 
and other organizations, together with the number 
needed for the maintenance proper health stand- 
ards industrial plants and among the civilian 
population. This survey proceeding schedule 
California, and hoped that complete report 
from this State will soon ready. 


These surveys may appear the surface 
routine matters however, they require great deal 
care handling, and they call upon county, state 
and national committee members for quick answers 
great many questions. Our correspondence 
files are bulging with incoming and outgoing letters 
variety medical preparedness matters. Our 
office staff putting lot time and study 
this entire question. 

much for the paper work medical prepared- 
ness. would like now touch little more 
tangible matter about which sure you will 
hear more later this program from our Army and 
Navy representatives. 

refer the furnishing physicians for the 
armed services. 

You have all become familiar recent months 
with the figures the expanded medical corps 
all branches the military service. The Selective 
Service Act, together with augmented enlistment 
campaigns, building much larger Army 
than have had this country any time since 
the World War. And Army needs doctors. 

not need repeat you that the Army 
needs more than 9,000 new physicians each year 
under the present program and that only 5,200 
graduates are coming each year from the accredited 
medical schools this country. Simple arithmetic 
has already shown that close 4,000 additional 
physicians are needed each year fill the huge 
gap the Army’s Medical Corps. 

The California Medical Association has been 
asked its part meeting this need, and 
happy tell you that everything possible has been 
done meet this need. Appeals have been made 
mail, publication, personal visits and 
all other available means, the physicians Cali- 
fornia. They have been told what needed they 
have been asked volunteer their they 
have been shown the advantages entering the 
Army Medical Corps instead waiting for call 
other branches the service under the draft 
law. 

For number reasons, these appeals have not 
been very successful. But, while the appeals were 
being made, another situation arose which requires 
lot probing our part and that the Army. 
The anomaly has appeared which the Army 
asking for young men and getting volunteers 
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from the older groups. The younger men appar- 
ently are not anxious serve, while their elders 
are more than anxious but are barred from service 
arbitrary age limits. 

Along the same line, let mention another 
paradoxical situation. The Army has asked 
locate specialists for chiefs service assistant 
chiefs—but the Army expects find these men 
the age class below thirty-six years. 

One more: The Army has found that many physi- 
cians holding the rank first lieutenant the 
Medical Corps Reserve are resigning their com- 
missions, according their legal rights, when they 
are called for active duty; the same time, the 
Army finds itself handicapped law the grant- 
ing additional commissions qualified practi- 
tioners who stand ready serve their tours 
active duty. 


will not into detail these matters, but 


want call them your attention, that 
may all think about them. Out our collective 
thinking likely that sound solution the 
problem will found. 

view the Army’s medical situation today, 
the principal trouble seems one growth. 
The Army has outgrown its own Medical 
has outgrown the laws under which commissions 
have been issued the Medical Corps 
has outgrown its own ability expand its com- 
ponent departments conformity with the de- 
mands its entire body. 

not like use the expression tape,” 
because is-hackneyed however, this case 
particularly apropos and the best term know 
express the only real trouble that have been 
able discover the Army’s medical problem. 

May make just few suggestions for the 
possible remedy this problem? First, let the 
Army advance its maximum age limit from 
years for the granting Reserve Corps com- 
missions. Second, let qualified practitioners 
ranked according their professional attainments, 
rather than categoried first lieutenants, re- 
gardless the skill they possess. Third, let those 
present commission holders who refuse active serv- 
ice stricken from the list reserve officers, 
that their places may made available for quali- 
fied physicians who are ready, able and willing 
serve. 

These suggestions are not offered the sense 
criticism the Army any its officers. 
Rather are they given means stimulating 
constructive thinking toward solution the pres- 
ent dilemma. 

The medical profession California—and have 
had ample opportunity survey the last ten 
months—is ready meet any national emergency. 
With the part federal officials, 
sure the profession’s record the present 
world conflict will glorious was the 


days 1917 and 1918. 
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NEEDS THE MEDICAL DEPARTMENT 
THE NAVY* 


San Francisco 


this symposium military medicine, first will 

sketched the opportunities for service now 
available the branch the United States Navy, 
which represent. 

All applicants receive careful physical examina- 
tions and large proportion are rejected for phys- 
ical defects. Waivers the less serious defects 
are recommended, especially for the older and more 
experienced specialists and technicians, but there 
present intention materially lower our 
physical requirements. 


ENLISTMENTS HOSPITAL CORPS 


Young men without special training, between the 
ages and years, are enlisted the Navy 
Apprentice Seamen and sent Naval Training 
Stations. Those who prefer Hospital Corps work, 
and are recommended for it, are sent Hospital 
Corps Training School for nine weeks (normally 
three months, but reduced during the emergency 
They then toa Naval Hospital, where their train- 
ing continued until they are considered qualified 
for sea duty. 

Training and examinations for promotion con- 
tinue throughout enlistment, and most them 
become petty officers, and many them excellent 
technicians few years. 

Enlistments the Hospital Corps the Naval 
Reserve are available all ratings and great 
many are needed during this emergency expansion. 

Applicants must between and years 
old. Those who have had experience equivalent 
Junior Red Cross First Aid course, are en- 
listed Hospital Apprentices, first class. Those 
with experience minor surgery, hospital 
orderlies and qualified medical technicians, are 
eligible for the rating Pharmacist’s Mate, third 
class. 

Enlistments Pharmacist’s Mates, second class, 
are limited college graduates, qualified medical 
technicians, graduate male nurses and graduates 
pharmacy. 

Enlistments Pharmacist’s Mates, first class, 
and Chief Pharmacist’s Mates, are limited ap- 
plicants who have had previous experience the 
Hospital Corps the Navy the Army. 


COMMISSIONS 


Junior and senior medical and dental students, 
who are physically qualified and good standing, 
are commissioned Ensigns Class H-V(P) 
the Naval Reserve. This will permit them com- 
plete their medical school training, unless the need 
for their services becomes too urgent. This oppor- 
tunity not extended first- and second-year 
students, but their deferment almost certain. 


* Read as part of a Symposium on Military Medicine at 
the Fourth General Meeting of the seventieth annual session 
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Class H-V(S) the Naval Reserve has been 
established for college graduates who have special- 
ized subjects related medicine. Commissions 
this class are available Ensigns, Junior Lieu- 
tenants and Lieutenants, depending the age and 
number years experience. 

limited number the following specialists 
will receive commissions this class: Psycholo- 
gists and psychophysiologists, optometrists, phar- 
macists, chemists, podiatrists, industrial hygienists, 
entomologists, malariologists, public health bacteri- 
ologists, serologists, environmental physiologists, 
parasitologists, helminthologists, biostatisticians 
and physicists. 

Graduate nurses, between the ages and 
years, are appointed Nurses, Navy, 
rapidly are found qualified. Nurses between 
the ages and are eligible for appointment 
Reserve Nurses. 


Commissions Lieutenants (junior grade) are 
available the United States Navy, after physical 
and professional examinations, and between the 
ages and years, for graduate dentists 
Assistant Dental Surgeons, for medical graduates 
Acting Assistant Surgeons, and for those who 
have also completed internship Assistant 
Surgeons. 

The next examination for Assistant Surgeons 
will held from October our larger 
Naval hospitals. That for Acting Assistant Sur- 
geons from October and that for Assistant 
Dental Surgeons has not been announced. 


Commissions Lieutenant (Junior grade) 
the Medical and Dental Corps the Naval Re- 
serve for general service are available, without pro- 
fessional examinations, licensed practitioners 
between the ages and years. 

Commissions for recognized specialists are avail- 
able for those under fifty years old, and the ranks 
Lieutenant Commander and below, depending 
age and experience. 


The chief needs the Medical Department 
the Navy the present time are for qualified 
medical and dental technicians the enlisted rat- 
ings, for Doctors Psychology, Class 
the Naval Reserve, for graduate nurses and for 
Medical Officers. 


Last month there were active duty 911 Med- 
ical Officers, United States Navy, Retired Med- 
ical Officers and 514 Reserve Medical Officers, and 
200 additional Reserve Medical Officers were under 
orders active duty. 


needed 420 more Medical Officers, United 
States Navy, and 300 Acting Assistant Surgeons, 
take internships our Naval Hospitals, and then 
accept commissions Regular Reserve Medical 


Officers. 


need more Reserve Medical Officers for 
general service, and number experienced spe- 
cialists pathology, roentgenology, surgery, urol- 
ogy, orthopedics, psychiatry, ophthalmology and 


otolaryngology, complete our Naval Medical 
Specialist Units. 
1095 Market Street. 
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AVIATION MEDICINE* 


Mare Island Hospital 


has ever kept abreast the chang- 

ing times, exhibiting unexcelled initiative 
and perseverance solving the problems presented. 
The medical aspects aviation the World War 
have resulted new field medicine. Its phases 
first appeared limited the increasing physical 
standards, which decreased the accidental rate with 
startling suddenness but the maintenance fly- 
ing personnel and performance demands rap- 
idly growing industry, has called upon continuous 
research, and today aviation medicine has become 
specialty major importance. 


PRIMARY RUDIMENTS FLYING 


The primary rudiments flying are easily mas- 
tered the normal individual, but the rapid prog- 
ress demanded the military new environment 
quickly challenges the adaptable margins the 
human organism. new environment produces 
many specialized degrees strain the perform- 
ance actual flight. The outstanding problems 
aviation medicine are pilot selection, his mainte- 
nance, his psychophysiological characteristics, the 
effects altitude, speed, vibration, noise, and re- 
sultant fatigue. Selection based upon searching 
physical examination and psychological survey 
normal individual and the medical care consists 
essentially ordinary preventive and clinical 
medicine applied particular group persons 
exposed the deleterious effects and hazards 
peculiar aviation. Aviation medicine, 
known today, had its beginning during the World 
War, and has developed apace with heavier-than- 
air but the physiological problems presented 
themselves when balloons were first used the 
seventeenth and eighteenth centuries. 1862 
Glaisher and Coxwell ascended 29,000 feet, and 
reported loss visual acuity and hearing, paralysis 
arms and legs, and unconsciousness. 


BEGINNINGS AVIATION MEDICINE 


The real beginning aviation medicine was in- 
troduced Paul Burt, French physiologist, who 
began the first studies increased and decreased 
barometric pressures. was the first discover 
that the principal effect high altitude was due 
decreased partial pressure. The percentage 
oxygen does not vary, but the absorption reduced 
result the reduced partial pressure. Hence, 
Paul Burt, 1875, became the father aviation 
medicine and the first Flight Surgeon. 

Balloons had little effect man’s desire fly, 
wanted wings and speed. The first successful 
flight, heavier-than-air machine, was made 
the Wright brothers Kitty Hawk, North Caro- 
lina, December 17, 1903, and this short flight 
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marks the real beginning the vast aeronautical 
industry today. 

With the exception the recorded articles 
Paul Burt and the intervening years 1910, the 
medical literature contained very little relative 
aviation and practically nothing conclusive 
nature. The Germans drew minimum physical 
standards 1910; and 1915 service for the 
medical control aviators functioned regularly, 
that the beginning the World War, the 
Germans were ahead all other countries. 


INFLUENCE WORLD WAR 


France began similar study 1917. the 
outbreak the World War the airplane was un- 
developed, and not until 1916 was its full value 
recognized war weapon. The European ex- 
panse produced intense interest aviation 
medicine, and rapid advances were made. The first 
problem was selection the pilot, only the unfit 
ground organizations, such the infantry 
artillery, were flying. result their life was 
only matter hours. Study the combined 
allied statistics revealed that per cent all 
crashes were due physical defects the 
per cent due faulty material, and the remaining 
per cent due the enemy. 

1916 and 1917 the physical standards were 
severely increased, and special psychological tests 
for flying adaptability began. Rapid climbing 
brought forth the lack oxygen, opening 
new field physiological research. 

The end 1917 found leading specialists sup- 
porting the air services Germany and the Allies. 


AVIATION MEDICINE UNITED STATES 


Aviation medicine developed slowly the United 
States; although the airplane was American 
invention, was not accepted the War Depart- 
ment until 1909. The policy was keeping touch 
rather than the hastening its development. 
further lack progress the United States ad- 
vancement resulted the three years’ delay 
entering the but the Army issued pamphlet 
physical instructions 1908 and the Navy 
proclaimed similar standards 1912. Upon our 
entry into the war, examining units were opened 
thirty-five cities, and during the war, 100,000 
applicants were examined. Medical Officers accom- 
panied all trained units that went overseas, and the 
term “Flight Surgeons,” was first used 1918. 

1919, school for Flight Surgeons was estab- 
lished the Army Mitchell Field, Long Island. 
During four months’ course research was directed 
oxygen high altitudes, aerial equilibration and 
orientation, and reaction time tests, together with 
studies the stress and strain the circulatory, 
respiratory and nervous systems. From 1920 
1926 there was little development aviation. 
1926, the Bureau Air Commerce was formed. 
1927, Lindbergh made his famous flight mail 
contracts were let, and the Pan-American was born. 

1930, rapid strides began size, weight and 
speed plane construction, which has continued 
unabated through the expansion today. 
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Aviation medicine has kept apace, with groups 
Army and Navy Medical Officers, trained the 
Service Flight Surgeon Schools, and assigned 
throughout the various aviation centers. 

1926, Major David Meyers the Army 
Medical Corps performed the original research 
blind flying, and the present day advances, which 
are important aerial navigation, have been 
based his original work. 

Although the medical literature became filled 
with scattering reports, the first textbook Avia- 
tion Medicine was published Bauer 1926. 


FLIGHT SURGEONS 


With the Medical Officer’s close association 
among the flying personnel, and the necessary study 
physiological changes first hand, frequent and 
regular flights were deemed necessary, and the term 
“Flight Surgeon,” became universally applied. 

The qualifications Flight Surgeon must 
first, solid foundation medical knowledge, 
followed intense interest aviation. 

The physical examination for aviation search- 
ing-out process the usual thorough examination, 
but revealing those physically fit plus factors essen- 
tial successful flying. 

There mystery, but one must realize that 
man was not born fly, and enters unnatural 
environment soon leaves the ground. 


insurance acceptance for unlimited life insur- 
ance not concerned with eye muscle imbalance, 
sluggish semicircular canals, ultra compensatory 
powers ward off fatigue life the ground 
not subjected the hazards reduced oxygen, 
three-point landings and military aerobatics. 

During the four months’ instruction the School 
Aviation Medicine, intensive postgraduate 
course given ophthalmology, otology, psychol- 
ogy, neuropsychiatry, physiology altitude, inves- 
tigations the cardiovascular, respiratory and cir- 
culatory systems, instruction traumatic surgery, 
and careful summing-up survey the selection, 
care and maintenance the flying personnel. 
contact with such personnel, one must establish the 
closest confidence and appreciation all their 
problems, both the ground and the air. The 
effects flight must investigated, and measures 
instituted prevent any signs early deterioration 
that might determine the success failure per- 
formance. preventive medicine its highest 
form. Flying hygiene demands the prevention 
rapidly deteriorating effects noxious fluids and 
gases; nitrocellulose, dopes and paints, cleaning 
materials, tetraethyl gasoline, fire-extinguishing 
compounds, and the nauseating effect hot oil 
fumes and engine exhaust. watchful eye must 
ever alert note the effects wind, ventilation, 
cold, heat, light and the fatigue vibration 
flight, which all produce insidious strain upon 
the circulatory and nervous systems. The body- 
weight cancelled 115-mile wind. Pilot 
fuselage cowlings are medical interest ventila- 
tion closed cabins important, the fitting well- 
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ventilated goggles required open planes, and 
the effects cold require careful clothing, there 
two-degree centigrade change with each 1,000 
feet altitude extending minus degree 
centigrade, which fairly constant above 35,000 
feet. 


ANOXIA 


The lack oxygen the blood, due the alti- 
tude, caused decreased partial pressure 
oxygen the inspired air, and not due the 
mechanical effects decreased total pressure. 


From 1906 the present time there have been 
long series scientific expeditions various 
mountain peaks investigating the effects altitude 
man. These have resulted great advances 
regarding the physiological adaptive processes and 
effects continued residence high altitude, but 
anoxia occurs aviation was revealed during 
the World War. Planes rapid ascent caused 
important medical military problems, and postwar 
oxygen research comprised one-half the work 
done aviation medicine. residence 15,000 
feet far different from the conditions presented 
plane passing minutes. must consider 
the rate ascent, duration exposure, and fre- 
quency exposure.* 

Stevens and Anderson confirmed their balloon 
ascent that the percentage composition the at- 
mospheric air remains practically constant 
72,000 feet. The higher the altitude the lower the 
pressure. The difference the first 1,000 feet 
millimeters mercury, while between 29,000 
and 30,000 feet millimeters, and the partial 
pressure each gas decreases the same pro- 
portion. When anoxia induced the body, the 
lack oxygen acts relatively weak stimulus 
the respiratory center, and lung ventilation in- 
creased. Increase lung ventilation washes out 
the excessive amount CO, tending toward 
alkalosis and the lowered CO, checks the regulator 
respiration. The circulatory system makes 
attempt compensatory response anoxia 
increasing the circulation rate and thus supplying 
oxygen the tissues more rapid rate. The 
altitude attained the most important variable 


*In the gaseous exchange in the body, respiration is 
defined as the interchange of gases between the body tissues 
and atmospheric air. Normal atmospheric air is composed 
of oxygen 20.96 per cent, nitrogen 79 per cent, CO, .04 per 
cent. Oxygen is consumed by the body, while CO, is thrown 
off. The amount of air inspired in a normal, healthy adult 
about 500 cubic centimeters per breath, but all does not 
reach the alveoli of the lungs, as some occupies the dead 
air spaces above. The portion entering the alveoli is mixed 
with gases already present, and is further altered, as 
pulmonary blood is continuously taking away oxygen and 
giving off CO, As a result, the composition of the alveoli 
air is 14.5 cubic centimeters oxygen, 5.5 CO, and 80 per 
cent nitrogen. The exchange of gases is dependent upon 
their differences in partial pressures. 


LAw: mixture gases each gas exerts 
partial pressure, equivalent to that which it would exert 
if it occupied the whole of the space occupied by the mixture. 
Dry atmospheric air at sea level and standard conditions 
exerts a pressure of 760 millimeters of mercury; oxygen 
constitutes 20.96 per cent; hence, its partial pressure 
760 X 20.96 = 159 millimeters of mercury. Water evapo- 
rated the lungs exerts millimeters pressure, hence the 
alveoli gas oxygen 750 713 .145 per cent 
103 millimeters mercury. CO, 760 — 47 = 713 * .05 = 
39 millimeters mercury. Venous blood has a lower pressure ; 
so, simple diffusion, oxygen passes from the alveoli 
the blood, and the CO, passes out the blood into the 
alveoli. CO, pressure venous blood about millimeters. 
From Aviation Medicine by Armstrong. 
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Little effect noted until 8,000 12,000 


feet, where the oxygen supply turned on. The 
maximum rate ascent probably does not exceed 
5,000 feet per minute, but usually 200 300 
feet per minute commercial aviation, and 500 
1,000 feet military aviation. 

The effects anoxia are accumulative the 
lower rates ascent, resulting reduced toler- 
ance. The more rapid the ascent, the greater the 
effect the central nervous system. The slower 
ascent puts greater strain the cardiovascular 
system, and thus the rate 500 feet per minute 
optimum. Physical fitness reduces the effects 
anoxia direct proportion. 


OXYGEN AVIATION 


From the early experiments with crude and cum- 
bersome apparatus, liquid oxygen, etc., present day 
research has all centered oxygen gaseous 
form. The pipe-stem receiver became unreliable 
with excessive speeds and more complicated plane 
maneuvers, causing sudden separations from the 
lip contacts, that today, improved face masks 
are universally worn. They have carefully 
constructed prevent moisture freezing, and 
allow use the lips for radiophone communica- 
tion. With the normal rapid changes the body 
compensation above 15,000 feet, wise begin 
using the oxygen lower altitude allow wider 
margin safety. For periods flying two 
hours longer, oxygen should used from 12,000 
15,000 feet, and from 10,000 12,000 feet when 
six-hour periods are ordered. Pilots first resented 
the use oxygen they considered reflected 
poor endurance, assumed disagreeable, and were 
not convinced until near accidents resulted. The 
first reaction oxygen failure feeling well- 
being, just before unconsciousness results. The 
amount used through visible flow meter should 
equal the sea level partial pressure, plus small 
amounts for emergencies. Gaseous oxygen now 
used commercial transcontinental liners for the 
support heart ailments and prophylaxis for air 
sickness. Cabins for stratospheric flying are. built 
maintain sea level atmospheric pressures for 
pilot and passenger safety. Acceleration im- 
portant phase medical study modern aviation. 
There physiological change abrupt the 
speed planes from 200 575 miles per hour. 
Black-outs were common military maneuvers, 
following sharp turns, resulting from the brain 
anemia and abdominal pooling the blood. This 
problem has been solved from the hydrostatic view- 
point the use tight fitting belts over the pelvis 
and abdomen, which can automatically inflated 
CO, cylinders and released after severe maneu- 
vers are ended. All accidents aviation are care- 
fully investigated and analyzed, listing the causative 
errors among the personnel, such judgment, poor 
technique, disobedience orders, carelessness 
neglect and other physical failures. Power plant 
and structural failures, likewise receive careful 
analysis their various attributes. Weather, dark- 
ness, airport terrain conditions are accounted 


for, and careful graphs and general statistics are 
kept regarding the accident rate hours flown 
per accident injury and death. 


TRAINING FLIGHT SURGEONS 


After completing the didactic course aviation 
medicine, the student qualified examiner, 
but not designated Flight Surgeon the Navy 
until has completed three months practical 
instruction actual flight training and allied 
ground school subjects, affording the student, 
actual experience, the practical appreciation fly- 
ing requirements prescribed for the training 
naval aviator. 

Actual flight instruction given primary land 
and seaplanes, advancing through the observation 
patrol, torpedo and bombing types. Solo flights are 
permitted the primary seaplanes, but dual in- 
struction carries the student through the remainder 
the training, not considered necessary 
practicable graduate medical military pilots. 

The medical student guided through primary 
and advanced acrobatics, formation flying, night 
flying, blind flying, beam flying, camera gunnery, 
dive bombing, torpedo runs and catapult launching. 
Intermingled with half days flying, ground 
school subjects comprise the other half. Here the 
doctor studies radio, combustion engines, ignition, 
operation, together with the general upkeep and 
repair power plants. addition the course 
completed with photography, aerography, includ- 
ing the preparation five daily weather maps and 
advanced studies special medical problems per- 
taining the physical and psychological aspects 
the flier. Collateral reading supports the classroom 
work, and while part the flight training and 
ground school hours may appear foreign the 
flight surgeon, affords him more practical 
evaluation the general aviation problems, and 
direct understanding the stress and strain 
the personnel, all resulting greater service 
the air forces which becomes part. 


CONCLUSION 


The rapid strides Germany aviation and 
the background their present war performances 
are adequately described Major Williams, 
his recent book entitled “Air Power.” Although 
the Versailles Treaty prevented any military show 
aviation, intensive laboratory research was car- 
ried through the blueprint and small model scale 
stages that the immediate factory production 
was underway before the Treaty was rejected. 
was privilege, 1928, study aviation medi- 
cine Germany, and although well-advanced 
commercial performance was exhibited, was im- 
pressed with possible quick transition the 
military. 

The training Navy pilot requires year 
intensive work both flight and ground school 
instruction, advancing through primary land and 
seaplanes observation, patrol and fighter types 
preparing graduates efficiently enter the fleet 
organizations. Failure satisfactorily pass the 
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various stages training result prompt removal 
nonflight duties, and only those who master the 
meticulous requirements are awarded the coveted 
wings. The performance today’s Naval Air 
Force not “happenstance,” and aviation medi- 


cine has kept abreast its supportive importance. 
Mare Island Hospital. 


NEEDS THE MEDICAL CORPS 
THE ARMY* 


San Francisco 


needs the Medical Corps the Army 
can very briefly stated. The Army needs 
more doctors. 

understand this need, brief review the 
law under which the present training program 
being conducted seems order. 

The law under which are working contem- 
plates army 1,400,000 men July 1941. 
July will have attained that goal. The law 
contemplates the induction 800,000 more men 
each year for one year military training. con- 
templates the release reserve each group upon 
completion its year training. contemplates 
giving each reserve officer one year military 
training. contemplates only one year’s training 
the National Guard. 

For army 1,400,000 need about 9,100 
doctors medicine. the present time there are 
approximately about 1,200 officers the Medical 
Corps the Regular Army. This leaves 7,900 
medical officers furnished from the reserve 
components the Medical Corps. 

“reserve components” meant Officers’ Re- 
serve Corps and National Guard. the present 
law contemplates only one year training for the 
National Guard, will eliminate them from this 
discussion. 

are meet the demands the law 
now stands, must have not less than 7,900 new 
Medical Reserve officers each year for the next four 
years least. The medical schools this country 
graduate only about 5,200 new doctors medicine 
each year, and these not more than 3,000 will 
acceptable for the military service the United 
States. 

You have read the press reports the effect 
that Congress contemplating raising the strength 
the Army about 2,500,000 men. that 
done will need 16,000 doctors take care 
the Army instead 9,100. such act 
passed, and based upon one-year term service 
present, the medical profession would 
called upon furnish approximately 15,000 doctors 
medicine per year the Army. 

That big problem. 

Can you furnish with even 7,900 doctors per 
year for the next five years? so, how? 
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obvious that organized medicine cannot 
its individual members and compel them enter 
the military service. possible, however, for 
you apply the pressure mass and individual 
opinion. 

The Journal the American Medical Associa- 
tion for March 1941, reported that still have 
10,000 Medical Reserve Officers available. This 
statement very misleading. There may still 
10,000 who have not yet been called for active duty, 
but this number probably not more than per 
cent are available the true sense the word. 
Many these men are the Inactive Reserve 
because physical defects, which disqualify them 
for full duty. Many others are near the age limit 
that their utilization would not advisable. Many 
others have neglected their military training 
doubtful value; still others hold rank 
earned many years ago and have allowed their 
professional status deteriorate below their rank, 
and many more will promptly resign soon they 
are notified that contemplated that they will 
ordered active duty. 

For some peculiar reason the older members 
the profession seem anxious serve regardless 
rank financial considerations. Many these 
older men uncomplainingly and apparently cheer- 
fully give long-established and lucrative prac- 
tices and accept active duty actual financial 

The attitude the younger members the pro- 
fession sad contrast that their elders. 
Large numbers those holding commissions the 
Medical Reserve resign otherwise attempt 
evade service when called and appears that those 
who apply for such commissions chiefly 
avoid being inducted under the Selective Service 
Act. This alarming situation which, not 
rectified, will absolutely nullify all other efforts 
the profession connection with National Defense. 

challenge the profession which must 
firmly and courageously met and not avoided 
high sounding platitudes. 

Before closing will outline the requirements for 
appointment commissions the Medical Reserve 
the Army. 

medical school. first-year intern and 
from medical school which does not grant the 
degree until completion year’s intern- 
ship, may appointed upon certification the 
dean his school that has fulfilled certain re- 
quirements. 

Before being ordered active duty must 
have successfully completed year’s internship 
approved hospital and must possess license 
practice medicine one the states territories 
the United States. 

must citizen the United States. 

Regulations require, too, that shall not have 
reached his thirty-fifth birthday, but recent instruc- 
tions from the War Department state that the age 
limit will waived for desirable applicants who 


have not yet reached their thirty-seventh birthday. 


Care The Surgeon, Ninth Corps Area Headquarters, 
Presidio, San Francisco. 
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NECESSITY YARDSTICK SELECTIVE 
SERVICE EXAMINATIONS* 


Bert Tuomas, 
Sacramento 


Immediate Problem.—A discussion 
many medical phases the Selective Service 
problems California would but tiresome 
review the great majority this audience, for, 
the more than 1,800 doctors aiding adminis- 
tering this work California, over per cent are 
members the California Medical Association, 
and considerable number you are here. There- 
fore, rather than bore you with phases organiza- 
tion, instruction and statistics, which have con- 
stantly brought you, confining brief 
chat with you the most important problem 
the moment: that obtaining common level 
medical interpretations. 

The Medical Division, through approximately 
recent meetings seminar nature, has 
pointed out that which, doctors, you all are well 
acquainted with: long medicine not 
exact science, will have differences inter- 
pretations the same medical facts and findings. 
must anticipate rather individualistic stands 
doctors, and, since this the fact, not too 
surprising discover that fair percentage 
selectees, presented induction stations, consid- 
ered fit for unlimited military service thor- 
oughly competent doctors, are considered unfit 
equally thoroughly competent doctors the induc- 
tion stations. 

study over 2,000 California selectees turned 
back the induction station medical group, 
unfit, proves beyond question, that considerable 
percentage would never have arrived the station 
had common level interpretations regula- 
tions been accepted. (Unless point out that 
these rejected men have severed all home ties, sold 
possessions sacrifice, left jobs and closed busi- 
nesses, only immediately returned, the rejec- 
tions might seem little consequence but’ these 
are the facts.) 


NEED FOR COMMON YARDSTICK 


Let present two common subjects disagree- 
ment between underweights and flat feet. 
First, Our regulations definitely tell 
accept those for general military duty (this 
called Class 1-A), who are within limit 
weight laid down carefully prepared table. 
The minimum eight specifically laid down, al- 
though the regulation adds line which discusses 
for some overweights, and does not lay 
down any specific limit for this. The regulation 
then states that certain ones may accepted for 
limited military service (this called Class 1-B), 
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who are not within accepted weight limits. Such 
are those who seem otherwise mentally and phys- 
ically fit. All others are disqualified for all 
military service (Class 4-F). Now, just because 
the regulations discuss some general conditions— 
which declare that allowances may made where 
the weight below the minimum, and thought cor- 
rectible with food and training, and which, view 
the specific notations for Classes 1-A and 1-B, 
unquestionably refer policy accepting some 
for limited service, and, possibly the rarest one for 
general service—some doctors insist upon present- 
ing registrants induction stations several pounds 
under the minimum weight for their height (this 
means about pounds below standard). One 
doctor stated that “he knew that weight dispropor- 
tion individual otherwise good health, has 
not been considered disqualifying factor.” The 
very week his statement disclosed twelve rejec- 
tions one station for pounds under the 
minimum weight for height.” 


Second, flat feet: most apparent that the 
regulations mean that only very mild cases, with 
straight ankles and eversion, and those without 
symptoms, are considered acceptable for 
general military service. Despite this, throughout 
the induction stations see rejections the score 
because deformity, rigidity and weakness. The 
tendency accept civilian effort criterion 
which cannot compare the effort the pack- 
carrying soldier marching miles per day. 


OTHER BORDERLINE INTERPRETATIONS 
DIRECT CONFLICTS 


There are many other examples borderline 
interpretations, such varicose veins nasal 
occlusions, but those just presented are enough for 
our point. could turn strict conflicts with 
regulations, and tell the doctor who was advised 
that man having hearing one ear better than 
5/20 could considered qualified for limited 
military service (1-B), who responded saying: 
“This man’s hearing one ear less than 5/20, 
shall limit our problem the borderline ones and 
not those direct conflict. 


‘APPROVED’ SOLUTION” 


With our problem presented you, what our 
answer? How may reach level interpreta- 
tions which will bring all doctors concerned with 
Selective Service activities—the Examining Physi- 
cians for the Local Boards, the Medical Advisory 
Board physicians and the Induction Station group 
—to see these problems eye eye? feel that 
not difficult one reviews the method func- 
tioning the Selective Service System. This it: 
The Examining Physician the Local Board (at 
times counsel with specialists the Medical 
Advisory Board) acts medical expert 
Superior Court (the Local Board), presenting 
medical findings that court, and, with these 
factative findings, suggests recommendation 
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pain was produced. The more quickly the stretch- 
ing was performed the more painful was. The 
sharp pain was felt the hypesthetic area, but 
subsided quickly. Occasionally the hypesthesia be- 
came more pronounced after this stretching ma- 
neuver. produce this pain passively, the optimal 
position for every nerve, well the optimal di- 
rection for the movement the limb, must 
found elongation result. cutaneous nerve 
that rests hard layer reacts more easily and 
more promptly. Pain stretching was some 
cases the first signal the patient the presence 
his nervous affection, its degree severity paral- 
leled the gravity the disease, and was the last 
sign disappear. could demonstrated years 
after all other signs the sensory neuritis had dis- 
appeared. cases cheiralgia paraesthetica (iso- 
lated neuritis the superficial branch the radial 
nerve), pain the thumb stretching could 
demonstrated long seven years after the sen- 
sory changes had disappeared completely. 


COM MENT 


From review the cases, and considering the 
mildness the clinical symptoms and signs 
sensory neuritis, the impression gained that pain 
stretching nerve constitutes the most out- 
standing feature the disease. Especially striking 
the marked difference between the reaction 
the nerve stretching and its reaction other 
stimuli, such pressure. The appearance severe 
pain the anesthetic area, due stretching 
the nerve, striking that the so-called “anes- 
thesia dolorosa,” often observed neuritis, may 
possibly caused sudden involuntary stretch- 
ing the affected nerve. 

This test has proved helpful the diagnosis and 
differential diagnosis neuritides. The maneuver 
only one particular nerve. Thus, spinal, radicular, 
plexus affections can excluded. The great value 
this stretching test consists its invariable con- 
stancy long there the slightest objective 
sign neuritis, and even long afterward. is, 
speak, the “ultimum moriens.” Furthermore, 
always present every case, that pain 
occurs stretching the nerve, peripheral neuritis 
may ruled out. 


affections the peripheral nerves the stretch- 
ing test has proved more valuable than the 
sign Tinel, which consists distant tingling 
percussion locally diseased nerve. The 
Tinel sign less valuable because, first, not 
always present diffuse affections nerve, and 
secondly, circumscribed affections the stretch- 
ing test remains positive after the Tinel test has 
become negative. 

The marked tenderness diseased nerve 
traction demonstrated this test clearly evi- 
dent from the grotesque postures assumed pa- 
tients with mononeuritis order protect the 
affected nerve from stretching. Some forms 
sciatic scoliosis may explained this way. The 
patient with painful neuritis the femoral nerve 
leans toward the diseased side when standing, and 
the patient with occipital neuralgia inclines his 


CALIFORNIA AND WESTERN MEDICINE 


55, No. 


head back and toward the affected side. These 
postures are attempts lighten the strain the 
nerve trunk, There are many other examples 
these “algogenous contractures.” They are pro- 
tective mechanisms for maximal relaxation which 
often operate, speak, far-advanced posts 
against any possible traction the diseased nerve. 
How severely stretching may affect nerve 
seen from the pathologic reaction healthy 
nerve stretching. know that the etiology 
neuritis sudden and violent stretching limb 
plays important part. This especially true 
the brachial plexus, which statically and mechani- 
cally located most unfavorably, and even when 
normal works under strong tension, Comparatively 
slight trauma, inflicted sudden violent stretch- 
ing the arm, even without consequent surgical 
injuries the surface, muscles joints, may 
severely damage actually tear apart the brachial 
plexus. great practical importance are cases 
brachial neuritis, which sudden stretching 
the nerves the brachial plexus produces long- 
standing, stubborn brachial neuralgias, although 
motor sensory changes may occur the affected 
extremity. and others have reported such 
cases. awkward movement the extended 
arm, such may occur falling, sudden down- 
ward thrust the shoulder, vigorous tossing 
heavy weights, overstrain while playing tennis and 
similar activities, may produce such neuralgic 
neuritis the brachial plexus. Here the patho- 
genic factor lies apparently not much the 
extent the excursion the movement the 
suddenness and speed its performance. 
the sudden stretching that causes neuritis. What 
Wilson has said about the pathogenesis the 
birth injuries applies other injuries the bra- 
chial plexus well: “Traction much more 
potent factor than compression.” have seen cases 
such stretch neuritis the brachial plexus with 
predominantly neuralgic, vasomotor, and vegeta- 
tive phenomena, which the further course showed 
that this diagnosis was more appropriate than 
diagnosis hypertrophic cervical arthritis, spinal 
cord lesion, tenosynovitis, which had been made 
during the early course the disease. 


SUMMARY 

Every diseased peripheral, mixed, especially 
sensory nerve, reacts with pain brisk, passive 
stretching. This constant, very early and very 
late sign every sensory neuritis. 

University of California Medical Center. 
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POSTGRADUATE EDUCATION 
OBSTETRICS* 


Los Angeles 


URS age change. Political concepts, 

social distinctions, and national boundaries are 
state turbulence and unrest. Even the very 
laws physics and chemistry have not resisted the 
general upheaval, since the development the 
cyclotron has rapidly made necessary new inter- 
pretations what were thought static rela- 
tionships. father often remarked that had 
lived longer than Methusela, since, during his life- 
time, there had been greater alteration the 
every-day life man than had occurred during all 
the 969 years the fabled ancient. that 
standard, each year, each month, almost each day, 
has set new record for longevity. Nor are these 
changes confined the world about us. Within the 
cloistered walls thought that comprise Medicine, 
there have also been rapid mutations. Throughout 
our long history have noted constant develop- 
ments, but, due our conservative background, 
often are slow recognize any but the more 
dramatic incidents progress. Thus the develop- 
ment insulin, the discovery the action the 
sulphonamides, and the role liver extract the 
combating anemia, have each received its full 
mede acclaim, whereas improvements die- 
tetics, the recognition early tuberculosis and 
cancer, and the reduction maternal death rates, 
are notable only when contrasted with the findings 
the past. 


this Section Obstetrics the California 
Medical Association, our interest directed 
changes the field obstetrics and gynecology. 
may truly said that all trends and worthwhile 
innovations sooner later are discussed before 
this body. The fact remains, however, that our 
tendency here illuminate isolated facets the 
gem medical knowledge rather than obtain 
portrayal the whole. would seem worthwhile, 
then, consider how best may bring the entire 
picture before respectable proportion our 
address. Read before the Section Ob- 
stetrics and Gynecology the seventieth annual session 
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fellow physicians, emphasize the highlights prop- 
erly, and eradicate the flaws that have become 
apparent. For this purpose, systematic postgrad- 
uate education the only logical means available. 


EARLY GRADUATE TEACHING THE UNITED STATES 


interesting remember that the earliest 
graduate education this country was for the pur- 
pose giving instruction obstetrics. William 
Shippen, Jr., who had studied under Smellie and 
William Hunter, offered the physicians Phila- 
delphia course eleven lectures, supplemented 
manikin demonstrations and one natural 
labour least” which, 1762, aroused the populace 
violent remonstrance. about the same time, 
James Lloyd Boston, also student Smellie 
and Hunter, received pupils for the purpose 
instructing them “natural 
labour.” These pioneers were subjected the criti- 
cism both the lay public and the profession for 
the impropriety their invasion the privacy 
which was woman’s natural right. least one 
attempt was made Shippen’s life. 


slow was the acceptance teaching dem- 
onstration that, when James Platt White Buffalo 
conducted delivery clinic the medical de- 
partment the University Buffalo 1850, 
was assailed the press scathing terms, and 
the recriminations the profession were heaped 
upon his head. subsequently sued one the 
newspapers for libel. During the trial there was 
testimony some the leading physicians 
Buffalo that the exposure the parturient woman 
was wholly unnecessary, either effect delivery 
teach obstetrics, and that such innovation 
proposed White “shocks the moral sensibilities, 
diminishes the moral feeling, and debases the moral 
The American Medical Association entered 
the controversy, and its Committee Medical 
Education, after long deliberations, stated that the 
exposure complained might facilitate somewhat 
the protection the perineum, but that this was 
not sufficient compensation for the obvious dis- 
advantages. Doctor White lost his suit. Ultimately, 
the face these discouragements, the first 
obstetrical teaching clinic America was estab- 
lished Buffalo, with Doctor White 
some twenty-five years after his initial attempts. 


Obviously, these problems the past are not 
those today. longer possible compress 
all the wealth obstetrical knowledge within the 
confines eleven lectures. longer would the 
observation one delivery classed advanced 
obstetrical experience. Hence not possible now 
present cursory discussion elementary values 
that will received with interest. For those 
practice, the question the moment “from 
whom from what may For our 
teachers and professors, the problem how 
best offer material practical value the 
practitioner. 

OBSTETRIC LITERATURE 
learn, course, from many sources. New 


books present their messages compact form. 
recent edition one the several excellent ob- 
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stetrical textbooks necessity anyone who 
occasionally supervises delivery, but textbooks, 
unfortunately, are out date practically soon 
printed. Journals, particular the three devoted 
obstetrics and gynecology, present many ar- 
ticles that most rely upon abstracts order 
cull out the papers that deem worthy in- 
tensive study. For most us, even the reading that 
attempt difficult task, and our interest 
often disturbed the inevitable interruptions that 
make the joys and headaches practice. The 
printed page lacks the vitality spoken words. 
Hence our enjoyment our local and state meet- 
ings, our delight “talking shop” whenever and 
wherever opportunity affords. Thus exchange 
ideas, revise our modes therapy, and seek new 
views persistent problems. 


TOPICS FOR DISCUSSION 


Our opportunity for listening and for discussion 
obstetrical matters usually quite restricted. 
Except the larger centers, one two programs 
during year are all that available. Further dis- 
cussion the advances our field essential 
are keep abreast the times. Consider, for 
the moment, the topics concerning which need 
the enlightenment the newer developments. 
partial list would include Caldwell and Malloy’s 
study the configuration the pelvis, x-ray 
pelvimetry, the treatment pyelitis with mandelic 
acid and sulfanilamide, episiotomy and its anatom- 
ical repair, improvement the technique Ce- 
sarean sections, the care pregnancy complicated 
tuberculosis, and whole host similar sub- 
jects. Two more, which learn too much from 
enthusiastic detail men, are the related values 
minerals and vitamins the dietary needs during 
pregnancy. 

REFRESHER COURSES 

should quite evident that, are ac- 
quire all this information, fully educated 
even limited portion practice, will have 
time see patients. must, therefore, effect 
compromise, and select some method whereby 
may predigest much the food for thought. Such 
compromise may found the so-called “re- 
fresher courses” offered postgraduate schools 
and university hospitals, including our own, where 
demonstrations and lectures are arranged re- 
view, two three weeks, the problems encoun- 
tered general practice. These courses are ex- 
cellent, but thus far attendance has been extremely 
limited. The difficulty leaving one’s practice for 
the necessary time, the expense involved, and pos- 
sibly the realization that the financial return would 
greater the same effort were applied some 
other phase practice, have built too much 
inertia for the average practitioner overcome. 
Hence, the hospital courses, although great 
benefit those who can avail themselves such 
facilities, fall short meeting the needs the 
majority. 

IOWA PLAN EXTRAMURAL COURSES 


But “Mahomet went the hill,” Plass aptly 
recalls. 1929 the University Medical 
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School initiated series extramural lectures 
given wherever sufficient group physicians 
desired. The idea transporting the classroom 
the student instead the reverse arose from 
consideration two factors. The first, that very 
few physicians practice could avail themselves 
the postgraduate teaching that was offered, has 
already been noted. The second, and possibly the 
more important, was that there was insufficient 
number teaching cases for the undergraduate 
work without diverting any such material 
graduate instruction. Incidentally, this the case 
practically all teaching hospitals. was quite 
evident, then, that postgraduate instruction was 
developed without infringing upon 
graduate prerogatives, such work would neces- 
sity carried afield. Accordingly, course 
twenty hours divided into ten sessions, was sug- 
gested county medical societies, and rapidly the 
plan was under way. has developed, the 
county society the typical sponsor, although 
county lines are not considered. course pre- 
sented wherever physicians register sufficient 
number meet the expense involved. Attendances 
hundred have not been infrequent, although 
smaller group, fifty sixty, preferable. 
costs, the lowa plan embodies registration fee 
$10 for each course. This has paid the travel 
and material expenses, and has also provided 
small stipend the part-time members the 
itinerant faculty. additional item consid- 
ered that the registration fee has served stim- 
ulate interest and attendance, since only human 
attempt get full value from any expenditure. 
HOW FIELD WORK WAS RECEIVED 

The striking response the Iowa physicians 
this type study awakened the interest other 
departments, and shortly there were courses 
surgery, medicine, and pediatrics which were en- 
thusiastically received. Neighboring states adopted 
the idea, sometimes borrowing full-time instructors 
during the summer months, until the west central 
states now are vast network postgraduate cen- 
ters. The period during which groups were urged 
accept course has long since passed, and new 
problem, that supplying insistent demand, has 
arisen. The authorities charge have realized 
from the beginning that the type instruction 
needed was different from that the student class- 
room. The practitioner not interested how 
measure accurately the diameters the pelvic inlet. 
concerned with the age-long problem 
gauging whether this particular baby may ex- 
pected pass through this particular pelvis. His 
patients are individuals, not merely members 
classification. His instructor, therefore, must 
able teach from personal experience and inter- 
pret the literature that light. 


view the appeal actual demonstration, 
would appear that case-teaching should used 
field work this type. Two reasons prevent its 
utilization. The first that would difficult 
shift the arrangement lectures the material 
hand according whether there was available 
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patient with ectopic pregnancy, eclampsia, 
placenta previa. The second the hazard pos- 
sible criticism the attentions given the patient 
the physician charge. The suggestions given 
may most helpful, but the probabilities fan- 
ning into flame the local jealousies are too great. 
Moving pictures probably will supply this deficiency 
large degree. 

Some years ago our State Society urged the 
county organizations appoint committees 
postgraduate work and outlined topics suitable for 
presentation. While many the meetings 
sponsored were excellent grade, the real values 
oftentimes were obscured the necessity cover- 
ing too many subjects short time. The usual 
procedure was hold “Postgraduate Day,” and 
possibly six rather unrelated presentations 
hour each left the listeners paralyzed from 
lengthy session. the time the last speaker had 
finished, the material presented the first lecture 
was forgotten. For balanced mental diet, too many 
meat courses were served, and too rapidly for ade- 
quate digestion. 

Because saw the error inherent this indis- 
criminate grouping, and because felt that 
hetter interest obstetrical matters would lead 
better obstetrics, some half dozen Los 
Angeles decided upon offering independently 
series talks, each selecting two subjects. 
This began two years ago. Naturally our first 
efforts were somewhat inept. had learn 
experience condense theory interesting select 
groups and emphasize specific points practice. 
time, may develop definite service our 
neighboring areas, provided, course, that they 
can put with until really are value. 


RECOM MENDATIONS 


But this effort cannot measure the Iowa 
project. For one thing, have practices 
maintain, and must substitute speakers occasion, 
according the demands our patients. For 
another, distances California are great, and the 
outlying counties must not forgotten. would 
seem that better coverage and better lecturers 
should possible. Specifically, suggest that the 
California Medical Association authorize the pay- 
ment travel expenses lecturers obstetrics, 
the various county centers. This would relieve 
the lecturer expenses which are not properly his 
own, and would give every physician wherever 
situated definite interest the State Society. 
Next, the lecturers should selected the pro- 
fessors obstetrics California and Stanford 
the North, assisted the professors Southern 
California and the Medical Evangelists the 
South. Who better qualified know which men 
present given subject forceful fashion? 
suggest further that such proposed lectures 
arranged course eight twelve separate 
talks and presented unit. Not more than two 
papers should given any one date, separated, 
possible, the dinner hour. session each week 
gives time absorb and arrange mentally the per- 
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tinent facts given the last speaker, and meet 
the next with freshened interest. Probably the ar- 
rangement topics could added the duties 
the professor our state school, provided that the 
next appointee possesses the driving force and 
organizing ability that has been the 
sion the present incumbent. While more uni- 
fied service could rendered were one lecturer 
conduct entire course, this not feasible except 
where full-time teachers are available. None 
practice could afford maintain for long 
schedule one two nights per week away from 
our usual haunts. further practical objection 
the one-man course that there are few indeed 
who can speak entertainingly upon more than three 
four subjects. Since our medical school depart- 
ments are not full-time basis, the arrangement 
team speakers becomes automatically the 
only solution available. Lastly, small registration 
fee would aid the meeting expense accounts 
and insure continued interest. 


CONCLUSION 

This thought, then, leave with you. Our annual 
meeting and our county sessions are not enough. 
Our reading, valuable is, lacks continuity. 
Detail men are more interested the building 
demand for products than the dissemination 
education. must lift ourselves our own boot- 
straps—and have hand bootstraps quantity 


-and quality. 


6253 Hollywood Boulevard. 


CUTANEOUS AND MUCOUS MEMBRANE 
CANCER* 


Oakland 


HERE always has been, and there probably 

always will be, great argument between der- 
matologists, surgeons and roentgenologists the 
“best skin and mucous membrane 
cancers. can said without fear contradiction 
that the first necessary element this “best treat- 
skill recognizing the clinical picture 
these malignancies and, what just important, 
equal skill recognizing the clinical pictures 
the various dermatological entities which may 
mimic them. There can less certainty about the 
second necessary element this “best treatment,”’ 
that is, which type therapy should applied 
any given cancer. 

have always had strong personal preference 
for the destructive methods therapy, such 
electrosurgery, the actual cautery excision, over 
radiation therapy. However, have always felt 
that any physician who especially interested 
this field should have available him, and should 
expert the use of, these modalities. 

Because the many wordy battles which 
have engaged relative this subject, decided 
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couple years ago review cases order 
speak more accurately concerning own results. 
Accordingly, the fall 1939, study was begun 
the cases treated practice and that 
partners, Doctors Lunsford and Alling- 
ton. did not include the large number cases 
that have been seen and treated the Alameda 
County Hospital and clinics because felt that the 
results seen our private practice would 
more representative our efforts. 


should admitted the outset this dis- 
cussion that our statistics cannot compare ac- 
curacy with those institutions groups who 
employ expert record clerks and statisticians for 
constant control their records. Neither nor 
office secretaries are particularly skilled this field. 
There are several other factors which make 
difficult attain statistical accuracy survey 
such mine. Many these patients, already 
the older age group when treated, had died old 
age other causes before this study was begun. 
Others had moved the intervening years and 
could not located. But spite all these 
difficulties feel that figures are rough index 
what has been accomplished ordinary 
private practice. 

date partners and have seen approxi- 
mately 2,000 cases skin and mucous membrane 
cancer. these, 1,502 were seen 1939 and 
are included this study. The sexes were about 
equally represented the 1,502 cases. particular 
study was made the age distribution, but can 
stated that most the cases occurred the 
group past middle life, would expected. The 
great majority lesions were found the face 
and neck, per cent. Seven per cent were located 
the lower lip. 


many the patients were seen consultation 
for other physicians, and some did not accept 
our advice treatment, the total number 
those treated and subsequently included this 
study 1,281. 

BIOPSIES 


Biopsy specimens were taken from 262 the 
1,281 treated cases, roughly per cent. Our policy 
regard biopsies omit them when the lesion 
typically epitheliomatous appearance. Most 
the patients this series were checked all 
three members our group. When there was any 
disagreement when the lesion was atypical, 
biopsy was done. believe this policy safe, 
practical one the hands physicians experienced 
this kind work. Less scarring results those 
cases which biopsy not needed. recently 
personally interviewed large number the lead- 
ing dermatologists the United States and found 
that the great majority them followed biopsy 
policy similar ours. should emphasized that 
when there any doubt the clinical diagnosis 
biopsy must done. 

About half the biopsies from lesions the 
glabrous skin were squamous cell epitheliomas and 
half were basal cell epitheliomas. few belonged 
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the “mixed” group basal-squamous type, 
type microscopic picture which exists, believe, 
more often than generally stated. would 
expected, nearly all (94 per cent) the epithe- 
liomas the lower lip were the squamous cell 
variety with only few the basal cell variety. 
those seen the upper lip, higher percentage 
(33 per cent) were basal cell type, probably 
because they arose from the skin the muco- 
cutaneous junction and spread onto the lip. All bi- 
opsies from lesions from mucous membranes other 
than the lips showed squamous cell structure. 
the unusual malignancies, our series included one 
each lymphosarcoma, sarcoma, pagetoid epithe- 
lioma, two examples erythroplasia Queyrat, 
three lymphoblastoma and five melanomas. 


METHODS TREATMENT 


analysis the methods treatment em- 
ployed discloses our preference for destruction 
electrosurgery which was used per cent 
our cases. Sixteen per cent were treated destruc- 
tion followed radiation, per cent radium 
alone, and per cent x-ray alone. When 
treat means radiation, use fairly heavy 
doses for example, treating epitheliomas the 
skin, give from 3,000 5,000 roentgen units 
unfiltered radiation usually single treatment. 


CANCER THE SKIN 


1,131 treated cutaneous epitheliomas, were 
completely lost track and are not included 
our results. the balance, 98.7 per cent were 
classified “cured” and 1.3 per cent known 
failures. breakdown the “cured” cases shows 
that per cent them were well when last seen 
less than two years after treatment, per cent 
between two and five years after treatment, and 
per cent were well five years more after treat- 
ment. 

CANCER THE LOWER LIP 


One hundred and ten men, and three women had 
cancer the lower lip without glandular involve- 
ment. One hundred and two were treated, but ten 
were lost track and were not included this 
study. the ninety-two cases studied three are 
known failures and eighty-nine are 
forty-two for one two years, thirty-two for two 
five years, and fourteen over five years. 

When treating lip cancer rely mainly upon 
destruction electrodesiccation electrocoagula- 
tion. Forty-six our patients were treated these 
methods. Earlier our experience followed 
destruction heavy doses x-ray (47 patients 
this but recent years have been omit- 
ting the x-ray, certain that the percentage 
cures just high without and that the 
cosmetic results are far better when has not been 
used. Three our patients were treated x-ray 
alone, and six radium alone. None these lip 
cases had glandular involvement, and none 
them was filtered x-ray given the gland-bearing 
area the neck. 


: 
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CANCER THE UPPER LIP 


interesting finding the series upper lip 
cases the high incidence (72 per cent) women. 
Thirty-one cases were treated and all were finally 
classified less than two years, 
fourteen between two and five years, and six over 
five years. Eighteen were treated destruction 
alone, eight destruction plus radiation, four 
radium and one x-ray. 

All our cancers the lip, either upper 
lower, are treated the office, hospitalization being 
unnecessary. the lesion the usual size, 
blocked off procain. few instances 
extensive involvement the lower lip have used 
double mandibular nerve block. 


CANCER THE ORAL CAVITY 

Forty-seven patients were seen with cancer 
the tongue oral cavity. Thirty-five them were 
treated us. Our main weapon these cases was 
extensive electrocoagulation, but often supple- 
mented with implants radium seeds deep 
roentgen therapy. twenty-nine patients who 
presented glandular involvement the time 
operation, three were lost track of, seven are known 
have died the disease, and nineteen are tenta- 
tively classified “cured.” these nineteen, six 
have been well for less than two years, eight from 
two five years, and five have been well over five 
years. Six patients were treated with ad- 
vanced cancer the oral cavity showing extension 
the glands the neck. All them died spite 
treatment, which generally consisted destruc- 
tion, plus radium implants, plus deep roentgen 
therapy. look back upon this group some- 
times wonder, but generally doubt, whether not 
extensive neck dissections would have improved 
our results. 

OUR OWN RECURRENCES 


study our own thirty-seven recurrences has 
been particular interest me. Recurrences were 
seen per cent the patients whom treated 
radiation (10 per cent radium and per cent 
x-ray), per cent those whom treated 
destruction, and per cent those treated 
destruction plus radiation. This would indicate 
that our hands the destructive forms treat- 
ment are far less apt followed recurrences 
than when radiation used. also shows that the 
percentage recurrences not lowered using 
radiation after thorough destruction. Five our 
thirty-seven patients with recurrences refused fur- 
ther treatment, one was lost track of, two died from 
the disease, two were cured other physicians, 
two were cured our x-ray and twenty-five were 


RECURRENCES AFTER TREATMENT OTHERS 


Thirty-four patients came because can- 
cers which had recurred following treatment 
other physicians. Nineteen them had been or- 
iginally treated with radium, eight x-ray, one 
carbon dioxid snow, one curettage, one 
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electrodesiccation and three methods unknown. 
Twenty-nine these recurrences were treated 
us—twenty-one destruction, three radium, 
one x-ray and four destruction plus radiation. 
Two these patients died, one was lost track 
and twenty-six are considered cured. 

The death rate among 1,281 patients treated 
was per cent. would expected, the high- 
est percentage the deaths occurred our mouth 
and tongue cases. 

SCARRING 


When originally undertook this study had 
hoped able find out how satisfactory 
unsatisfactory were the scars which resulted from 
destructive forms therapy, and able 
compare them with scars resulting from radiation 
therapy. has always been impression that 
although the scarring immediately following de- 
structive forms therapy worse than that 
lowing radiation therapy, the long run the scars 
following destruction are less objectionable. Scars 
from destruction therapy improve with time, while 
those from heavy radiation therapy may become 
worse, may become atrophic, telangiectatic and may 
degenerate into radiation malignancies. However, 
figures are too inconclusive settle this ques- 
tion. Too often our case records failed say much 
about the cosmetic character the scar, and too 
often the questionnaires would the patient say 
the scar was satisfactory view the seriousness 
the condition. Parenthetically, may some 
interest note that after the seriousness skin 
cancer has been explained these patients the 
upper age group, they are perfectly willing ac- 
cept the danger scarring. 

367 case histories which accurately described 
the scar the end treatment, twenty the scars 
seemed conspicuous me. But the same series, 
only ten per cent) 289 patients who answered 
the questionnaire, said that the scars were objec- 
tionable. 

COMMENT 


The results given above are those obtained 
consecutive unselected cases skin and mucous 
membrane cancer seen our private practice 
dermatology. Although destruction means 
electrodesiccation, electrocoagulation the actual 
cautery was the favored method treatment, heavy 
doses unfiltered x-ray appropriate doses 
radium were available and were given when con- 
sidered them indicated. 

The results that obtained are, believe, 
roughly the same those dermatologists 
throughout the country. 

feel that the diagnosis and treatment these 
purely ectodermal tumors lie particularly the 
field dermatology. Not only the dermatologist 
best equipped deal with their differential diag- 
nosis, but also thoroughly trained use, and 
has available, all the modalities necessary their 
treatment. 
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NEOPLASMS THE RETICULO- 
ENDOTHELIAL TISSUES* 


Los Angeles 


clinical manifesta- 
tions reticulo-endothelial neoplasia are 
highly variable that there might seem little 
correlation between the various morbid processes. 
This far from being the true condition, however, 
will presented the following summary. The 
essential differences this group neoplasms are 
determined the wide distribution normal 
reticulum cells throughout the body and their ability 
form mobile tissue. These features account for 
dissemination circulation neoplastic cells 
way totally different from ordinary cancer. 


The effects intoxication, infection, granulo- 
matous conditions, and defective metabolism 
proliferations this tissue are well recognized. 
Reticulo-endothelial tissues are characterized 
their ability respond these stimuli and some- 
times pure reactionary hyperplasia assumes almost 
neoplastic proportions its intensity. There may 
be, therefore, uncertainty regarding the status 
some processes which are now considered neo- 
plastic, and possible that future study may 
demonstrate specific etiology for some. 

arbitrary point view might assumed, 
and proliferations reticulo-endothelial tissues 
unrelated known causes specific etiology are 
considered neoplastic. Proliferative processes 
limited topographically the reticulo-endothelial 
system the body are designated reticulocy- 
toma. When the neoplastic proliferations penetrate 
the barriers the reticulo-endothelial system and 
other tissues are involved, frank malignancy 
assumed, and the process regarded reticulum 
cell sarcoma. 

PATHOLOGY 


The morphology the neoplastic reticulum cell 
highly variable. Its name derived from the 
fact that capable forming fine intercellular 
silver positive reticular fibrils, which may dem- 
onstrated appropriate methods. Reticulum cells 
not necessarily represent end-stage differ- 
entiation, but are capable developing into fibro- 
blasts cells lymphoid tissue; and one may 
find, therefore, similar transition stages the 
neoplastic proliferation. They are also capable 
forming leukocytes the blood, and the end- 
product this differentiation may cell similar 
the monocyte derived from myloid tissue. 


Final morphological identification the reticulo- 
cytic neoplasm based upon the observation 
sheets mononuclear cells medium large 
size, sometimes with multiple nuclei; evidence 
motility indented and lobulated nuclei and ability 
form reticulum. Neoplasia may expected 
any location the body normally inhabited 
these cells. The proliferation may focal gen- 
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eralized and the blood may may not reflect the 
proliferative process. The clinical manifestations 
such neoplasia, therefore, will variable and 
will discussed regard the systems affected. 


CLINICAL MANIFESTATIONS 
Effect Upon the Blood: 


The concentration any the formed elements 
the circulation may altered. 

(a) Leukocytes. Leukopenia observed either 
result extensive bone marrow involvement 
the neoplastic process itself from generalized 
bone marrow depression associated with spleno- 
megaly (Banti’s syndrome). the former in- 
stance, abnormal cells may found the blood- 
smear, even though the total count greatly re- 
duced. 

Leukemia may result from reticulocytoma when 
the process affects bone marrow. The end-products 
cellular differentiation this instance may 
the monocyte (Schilling type monocytic leu- 
kemia). interest that myelocytic neo- 
plasia, the monocyte may also the end-product 
cellular differentiation (Naegli type mono- 
cytic leukemia), and that this blood cell may 
formed neoplasia either tissue. The prognosis 
very poor all cases which the reticulo- 
endothelial cells and their products differentia- 
tion occur the blood. 

(b) Erythrocytes. With extensive bone marrow 
destruction reticulocytoma, anemia second- 
ary type may become marked. The appearance 
sometimes that aplastic type, and the true 
condition not recognized until the time post- 
mortem examination. Anemia may also appear 
without apparent bone marrow involvement where 
there marked splenic enlargement. 

(c) Platelets. Thrombopenia may associated 
with the anemia and leukopenia localized reticulo- 
cytoma the spleen; all formed elements return- 
ing more normal level after splenectomy. 
Diminished numbers platelets also occur some 
cases advanced bone marrow disease, and pur- 
pura may become outstanding feature the 
clinical course. 

Increased numbers platelets are sometimes 
noted. -Extramedullary development megakar- 
yocytes from reticulocytoma has been de- 
scribed, and the term megakaryocytoma has often 
been suggested for certain forms. rare cases 
thrombocythemia has been observed. 


Effect Upon Bone: 


apparent that this change secondary, and 
due the presence tumor masses the bone 
marrow which produce pressure erosion. Sarco- 
matous forms may invade even the extra osseous 
soft tissues. 

(a) Certain instances reticulocytoma seem 
begin single focus and grow malignant 
tumors from that site. Bones that have been af- 
fected this way include the long bones the 
extremities well the bones the pelvis, spine, 
and skull. This focal involvement constitutes 
definite entity primary bone tumor which has 
often been mistaken for Ewing’s tumor osteo- 
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lytic sarcoma. Radiosensitivity and curability have 
been prominent feature. 

(b) Diffuse widespread bone involvement 
may develop early the course the disease 
multiple bone lesions may appear consecutively. 
The lesions are characterized nodule formation 
with punched-out bony defects. large lesions 
pathologic fracture and collapse vertebrae often 
result. The process sometimes limited entirely 
bone, with progressive destruction plasma 
cell tumors, and constitutes reticulum cell type 
myeloma. 

(c) The bone lesions other times are only part 
general body disease, but not differ their 
essential nature from the above description. 


Effect Upon Lymphnodes: 


The clinical appearance and course may resemble 
lymphocytoma, and the name “reticulum cell type 
lymphosarcoma” has often been used. The dif- 
ferentiation between reticulocytoma and lympho- 
cytoma based entirely upon microscopic features, 
but there definite distinction and would seem 
best therefore not combine the two processes 
into one group. Reticulocytoma would seem 
much more common lymphocytoma. 

The clinical manifestations are due lymph- 
adenopathy, which may regional generalized, 
and the nodes may sometimes gain very large size. 
The rate progress varies greatly different 
individuals and typical course can described. 
The lesions are radiosensitive although some 
cases growth active and widespread that 
not possible effect palliation. Microscopically 
the structure typical reticulum cell neoplasm, 
and does not differ from the bone spleen lesions. 


times reticulocytoma associated with 
pronounced proliferation lymphocytes. This 
combined microscopic picture presents transition 
the structure noted Hodgkin’s disease. the 
final analysis Hodgkin’s disease may special- 
ized form reticulocytoma associated with lymph- 
ocytic proliferation and susceptible retrograde 
changes with eosinophilia and fibrosis. the sar- 
comatous forms Hodgkin’s disease their reticu- 
lum cell nature very apparent. 


Effect Upon Other Reticulo-Endothelial Tissues: 


The local proliferations may involve other organs 
the body tonsils, stomach, intestine and spleen, 
and the manifestations may those primary 
tumor that area. 


Secondary Effects Growth: 


Secondary effects growth may manifested 
variety symptoms, fever, purpura, pain, 
anemia, and nausea. 


REPORTS CASES 


The following clinical abstracts six cases reticulo- 
cytoma are presented demonstrate some those features 
described above. five instances the pathologic material 
has been recorded with the Lymphatic Tumor Registry, 
and the accession numbers are given. 

1.—A white female, years age, noted swelling 
the abdomen November, 1932. This was progressive 
until January, 1935, when the mass eventually filled the left 


abdomen. operation January 16, 1935, 
weighing 2,100 grams was removed. Four months later, 
well-developed leukemic blood picture was noted, and pro- 
gressive involvement abdominal lymphnodes with ascites 
and anemia resulted death May, 1935. 


Hematologic Data 


Date RBC 
January 14, 1935 4.0 
January 27, 1935 
April 24, 1935 


WBC 

7,300 
15,600 
35,000 


Pathology: Diffuse reticulocytoma spleen. Blood 
changes terminally were typical monocytic leukemia. 
(Lymphatic Tumor Registry, No. 491.) 

7 7 

male noted pain the shoulder with slight disability. 
August suffered pathologic fracture the upper end 
the humerus and the roentgenographic study demon- 
strated extensive bone destruction with soft tissue tume- 
faction. Irradiation was instituted following biopsy the 
lesion and complete healing the fracture with disappear- 
ance the tumor has resulted. April, 1941, the function 
the arm over per cent normal and there 
further evidence disease. Pathology: Reticulum cell 
sarcoma.* 

7 


3.—In June 1935, 21-year-old white female 
had severe back pain and during July experienced “snap” 
the back three different occasions. August and Sep- 
tember were characterized nausea and vomiting, and 
progressive anemia which did not respond adequate 
treatment. Several transfusions were required. The marked 
pain continued through the year. Roentgenograms Jan- 
uary, 1938, demonstrated multiple punched-out bony defects 
the pelvis, spine, femurs and skull. There were three 
collapsed vertebrae. The anemia and pain were progressive 
death May, 1936. Pathology Biopsies the sternum 
and femur showed diffuse reticulocytoma bone marrow. 
(Lymphatic Tumor Registry, No. 600.) 


4.—Stomach distress with full feeling was noted 
May, 1936, 43-year-old female. October, 1936, 
there was marked increase the gastric distress, decrease 
free acid and roentgenographic evidence organic 
stomach lesion. Exploration, November, 1936, demonstrated 
inoperable gastric malignancy with local lymphnode 
metastases. Irradiation was instituted from November, 
1936, May, 1937. Recovery has been complete with 
further treatment necessary. General subsequent roent- 
genographic examinations the stomach show normal 
organ. Pathology biopsy: Reticulum cell sarcoma 
stomach. (Lymphatic Tumor Registry, No. 677.) 


5.—From 1930 1932 36-year-old female noted 
gradual swelling the abdomen and increasing pallor. 
July, 1932, the hemoglobin was per cent and the leuko- 
cyte count, August, 1932, 1,800 gram spleen was 
removed. Blood counts have been normal since this time. 
January, 1937, pain was experienced the dorsal spine 
and June there was weakness the legs. Numbness 
appeared October, and January, 1938, paraplegia with 
spastic gait and sensory impairment below the seventh 
dorsal segment had developed. Extensive peridural tumor 
tissue was found laminectomy February 1938, and 
the area was subsequently treated with x-ray during 1938. 
There has been full recovery from the paraylsis with 
subjective objective evidence disease March, 1941. 
The surgically removed spleen showed diffuse 
reticulocytoma. The spinal biopsy revealed metastatic 
reticulum cell sarcoma. (Lymphatic Tumor Registry, No. 
735.) 

7 

the spring 1927, 44-year-old male suf- 
fered severely from headaches and several nodules appeared 
the scalp, X-ray therapy was instituted with prompt 
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relief. During November, 1927, there was severe pain 
the left hip and evidence bone destruction the left 
femur, left ilium and skull. Enlarged lymphnodes were 
found the neck. All these lesions disappeared with x-ray 
treatment and the bones healed completely. July, 1932, 
enlarged spleen was discovered, which was treated with 
x-ray and the enlargement rapidly disappeared. No- 
vember, 1933, there was partial obstruction the colon and 
the same time left lung tumor was discovered. Rapid 
disappearance followed x-ray therapy. April, 1934, 
nodules appeared the right lobe the thyroid, and 
again treatment gave prompt relief. March 24, 1935, 
the patient died suddenly gastric hemorrhage. Pathol- 
ogy Biopsy cervical lymphnode 1927 showed reticulo- 
cytoma. Postmortem examination revealed reticulum cell 
sarcoma the spleen and stomach, with rupture the 
splenic artery into the stomach. The bone lesions were 
healed. thyroid lung tumors were found. (Lymph- 
atic Tumor Registry, No. 510.) 


SUMMARY AND CONCLUSIONS 


From the extremely varied clinical features dem- 
onstrated, becomes apparent how fractions 
the study this disease may become split off 
distinct entities the different types medical 
specialists. Monocytic leukemia blood disease 
the hemotologist. His problems concern differen- 
tiation leukemoid and leukemic reactions and 
the identification the leukemic cells. Recognition 
the cause anemia, purpura, enlarged spleen, 
fever may the internist’s problem. The gen- 
eral surgeon finds “tumor” removed espe- 
cially the more localized forms reticulocytoma 
affecting the lymphnodes, gastro-intestinal tract, 
the splenic forms producing Banti’s syndrome. 
Solitary bone lesions present the roentgenologist 
and the orthopedic surgeon with another variety 
primary bone tumor. The therapeutic radiolo- 
gist delighted with the prompt response more 
localized aleukemic forms the disease which can 
almost recognized the “therapeutic test 
irradiation.” The pathologist has his problems 
recognizing cell types and differentiating lympho- 
cytoma, reticulocy toma and Hodgkin’s disease. 
finds little fundamental difference whether not 
leukemic blood picture existed. 


Thus each specialist has his own interests the 
problem. Pooling the information from all 
sources required build the complete concept 
the single disease process that manifests itself 
clinically many ways. aid future 
study and establishing mutual understanding 
this group conditions, the following classifica- 
tion suggested method cataloging instances 
reticulum-cell proliferation 


Proliferations Reticulo-Endothelial Tissue 
Irritative Hyperplasia—Etiologic Factors Known 
Reticulocytosis, histiocytosis, monocytosis 
Proliferations Limited Reticulo-Endothelial System 
—Etiology Unknown 
Reticulocytoma 
Leukemic 
Aleukemic 
Local 
General 
Proliferations with Invasion 
Reticulum cell sarcoma 
Local 
General 
Reticulocytoma Associated with Lymphocytoma 
Hodgkin’s disease. 
1407 South Hope Street. 


w 
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REGIONAL ANESTHESIA WITH 
INTRACAIN 


Glendale 


and Sievers conducted experiments 

fix their usefulness regional and spinal an- 
esthetic agents. The criteria established for drug 
qualify for clinical trial (1) the anesthetic 
index (2) toxicity and manner death from 
overdose, whether respiratory cardiac; 
(3) ability the barbituric acid compounds 
reduce toxicity (4) solubility and stability solu- 
tions; (5) effects upon the tissues. One this 
group, beta dethylamino-ethyl paraethoxy benzoate 
hydrochlorid (intracain), fulfilled these require- 
ments and has been given clinical trial. 


The difference the two compounds that the 
amino group the para position the benzene 
nucleus procain replaced alkoxy radical. 


HCL. 


Intracain 
0C,.Hs 
COOCH, HCL. 
Procain 
NH, 
TOXICITY 


The minimal lethal dose procain subcuta- 
neously mice 800 milligrams per kilo. For 
intracain 565 milligrams per kilo. Using co- 
cain standard comparison with toxicity 
one, the toxicity procain one-fourth, intra- 
cain, one-third, and metycain, three-fourths. Either 
intracain procain produces respiratory paralysis 
ahead cardiac failure, when overdose ad- 
ministered. 


and Sievers have demonstrated that 
the barbituric acid derivatives increase the intra- 
venous lethal dose intracain 6.7 times, com- 
pared 2.7 times for procain hydrochlorid. This 
definite factor safety favor intracain. 
While intracain slightly more toxic than procain, 
the difference slight that have not hesi- 
tated use the same amounts procain when 
necessary. 


Early this series cases, weaker solutions 
were tried, using 0.5 per cent for sacral blocks, and 
per cent for brachials. The results with these 
solutions were not good when and per cent 
procain solutions were used.* For the remainder 
the series, per cent was used for transsacral 
block and per cent for brachials. 


Epinephrin, minims per 100 cubic centimeters 
per cent solution and 200 cubic centimeters 


address. Read before the Section An- 
esthesiology at the seventieth annual session of the Cali- 
fornia Medical Association, Del Monte, May 5-8, 1941. 
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0.5 per cent solution was used all cases, except 
where contra-indicated thyroid severe cardiac 
disease. The onset anesthesia all cases was 
rapid. The duration anesthesia those cases 
which epinephrin was omitted, averaged about 
minutes. Transsacral block, using per cent 
intracain with epinephrin, produced anesthesia last- 
ing three 


series 250 regional blocks, which intra- 
cain was the anesthetic agent, the results have been 
excellent. Some 200 these were transsacral 
blocks done for rectal operations, perineal prosta- 
tectomies, transurethral resections, etc. One this 
group was combined with pentothal sodium because 
the patient insisted being asleep. 


Eleven were brachial blocks. Two, which 
per cent solution was used, were not complete, 
and one these was supplemented with pentothal 
sodium, the other local infiltration. The remain- 
der, using per cent solution, had satisfactory 
anesthesia which lasted, all cases tested, over 
two hours. One patient had anesthesia the com- 
pletion three-hour operation. 


Seven stellate ganglion blocks were done 
boy with comminuted fracture the arm, with 
circulatory disturbance. After each block the circu- 
lation improved. The injections were repeated 
every other day, until was able get along 
without them. 


One per cent intracain was used for blocking the 
lumbar sympathetics eight cases acute post- 
operative thrombophlebitis. Pain relief was ob- 
tained all cases, and marked reduction the 
swelling and fever usually occurred within eighteen 
hours. our experience, this procedure has given 
better results than any other form treatment for 
thrombophlebitis. 

PROCEDURES 


Two technics have been used for this injection, 
and the results have been identical. The first 
that described Ochsner after Leriche, and con- 
sists injection the level the first 
fourth lumbars. Skin wheals are raised opposite 
the intraspinous notch, about two fingers breadth 
from the midline. 100 millimeter needle 
inserted until makes contact with the trans- 
verse process. then withdrawn slightly, and 
the transverse process. Ten cubic centimeters 
per cent intracain then injected through each 
needle. 


The other technic used similar that employed 
for posterior splanchnic block. skin wheal 
raised about centimeters from the midline the 
back, and 120-millimeter needle inserted until 
contact made with the body the vertebrae 
below anterior the transverse process. The 
needle then rotated until the bevel toward the 
vertebrae. then withdrawn slightly, and re- 
introduced along the body the vertebrae, until 
contact lost with the edge the vertebrae. The 
needle should not advanced over one-half 
one centimeter beyond the vertebrae. About 
cubic centimeters per cent intracain deposited 


HUNTER’S LECTURES—OLMSTED 


this point. This method little less painful 
than the multiple punctures, and equally efficacious. 


Report Cases 


Sciatic and femoral block—2 per 
Popliteal—2 per 

Intercostal—l per cent ............. 
Stellate ganglion—1l per cent . 
Lumbar sympathetic perc ent . 
Abdominal block—0.5 per cent . 
Peridural—2 per cent ...................-- 
Herniotomy—0.5 per cent 
Bunions—0.5 per cent 


Total 
Cervical block ...... 

Brachial block 


252 

Duration anesthesia: 

1 per cent with epinephrin. .....................-...--.:0000-0 3 hours 


1 per cent without epinephrin . 1% to 2 hours 
2 per cent with epinephrin. ............................ . 3 hours 


ADVANTAGES INTRACAIN 


The advantages intracain regional an- 
esthetic, which have been observed this 
series, are: 

Onset anesthesia rapid. 

Untoward reactions have not occurred follow- 
ing administration 120 cubic centimeters per 
cent cubic centimeters per cent solution. 

The duration anesthesia has been twice that 
procain, when used the same strength. 

Following rectal operations, fewer postopera- 
tive narcotics have been required for relief pain. 

The percentage rectal cases requiring post- 
operative catheterization appears below 
average. 

comparison with other regional anesthesic 
agents, have encountered disadvantages. 

conclusion, intracain safe, efficient, re- 
gional anesthetic agent, which can used for any 
type regional local infiltration anesthesia. 

1561 Puebla Drive. 
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WILLIAM HUNTER’S LECTURES 1775* 
TWO RARE SAN FRANCISCO MANUSCRIPTS 


Berkeley 


FRANCISCO fortunate possessing 

two manuscripts William Hunter’s lecture 
notes. One entitled, Treatise Midwifery, 
given the late Dr. Wm. Hunter his Lec- 
tures Descriptn and Representn the Uterus 
and it’s Contents, the Different Stages Preg- 
nancy. Also the Treatment Women Time 


From the Division Physiology, University Cali- 
fornia Medical School, Berkeley, California. 
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Labour &c.” These notes were transcribed 
unknown auditor and have already been referred 
“The Gravid Uterus Subject whh I’ve had 
better Opportunities makg Discoveries, than 
perhaps any Man livg; and flatter myself have 
not Idled Time, Various Pursuits that 
Subject,” and are found the Library the 
University California Medical School. The other, 
“Anatomical Notes taken from Course Dr. 
Hunter’s Lectures D., Jan. 20th, 1775,” 
recently came light the Sutro Branch the 
State Library the course cataloguing the col- 
lection books purchased Europe Adolph 
Sutro about 1880. 


THE SUTRO MANUSCRIPT 


The Sutro manuscript was first thought 
record John Hunter’s lectures and was cata- 
logued. The present identification based upon two 
considerations. First, there are references the 
manuscript the lecturer “Dr. Hunter,” distinct 
from other brief references “Mr. John Hunter” 
“Mr. Hunter,” who credited with certain 
observations discoveries. William Hunter, 
first member the Corporation Surgeons and, 
therefore, styled Mr., resigned from this corpora- 
tion when became Licentiate the College 
Physicians 1756, and from this time bore the 
title, Dr.; John Hunter was always surgeon and 
therefore his title was never other than Mr. Sec- 
ond, Mr. Fanu, Librarian the Royal 
College Surgeons England, has pointed out 
that passages the Sutro manuscript are exact 
duplicates passages notes now preserved 
the Library the Royal College Surgeons which 
are known have been taken William 
lectures his students. 


William Hunter has been overshadowed his 
more famous and picturesque brother, but his 
day William was not only London’s foremost ob- 
stetrician, but also the most celebrated teacher 
anatomy all Britain. 1768 began conduct 
his anatomical school the new building had 
just had erected Great Windmill street close 
Piccadilly Circus the heart London. his 
plans had included dissecting-room, lecture 
and demonstration theater, large museum hall for 
the display anatomical and pathological speci- 
mens, and, finally, well, his own living quarters. 
The this house, minus its original column- 
supported portico, still standing, and forms the 
rear elevation the Lyric Theater whose stage 
actually the floor the old demonstration theater. 
Since D.’s notes are dated January 20, 1775, 
they must have been taken this building. 

There are twenty-four sets students’ notes 
William Hunter’s lectures the Royal College 
Surgeons, London, and other sets are known 
the Royal College Physicians England (also 
London), Glasgow University, and the 
Royal College Physicians, Edinburgh. Although 
rewritten shorthand notes John Hunter’s lec- 
tures surgery were published extenso 1835 
Palmer’s edition John Hunter’s complete 
works, only two William’s lectures anatomy 
have appeared print. These were the first two 
lectures his course and they dealt with the status 
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anatomy from the time the Greeks his own 
day. had prepared these two lectures with 
view publication, and before died had actually 
corrected the manuscript for the press. They were 
published 1784, the year after his death, under 
the title, “Two Introductory Lectures.” 


learn from Teacher’s “Catalogue the 
Anatomical and Pathological Preparations Dr. 
William Hunter,” (1900) that the autumn course 
1775 consisted 112 meetings, daily two-hour 
sessions including Saturdays and some evenings. 
The subject matter was distributed follows Two 
introductory lectures, eighty anatomy, fifteen 
operative surgery, three the art making ana- 
tomical preparations and embalming, and twelve 
midwifery. 

The notes the Sutro Collection are the spring 
course this same year, but there are means 
112 lectures. numbered the lectures the 
twenty-sixth, but this point became careless 
and the last third these 338 pages notes fail 
show where the individual lectures began and ended. 
The first two lectures are similar those William 
Hunter left published, and treat the history 
anatomy and the uses this science the sur- 
geon and physician. Practical instruction begins 
with discussion blood and the circulatory sys- 
tem. Since was not customary that time 
separate physiology from anatomy, discussion 
function intermingled with the details form 
and structure. William allowed his brother part 
the supposed discovery that the lacteals, 
lymphatics, are the sole means which materials 
can absorbed into the body—the credit for this 
proposition was always source friction between 
the brothers—but does credit him with discovery 
the lacteals birds. Description the male 
organs generation, the liver, kidney, spleen, 
nervous system, muscles, and bones occupies this 
order the rest the first twenty-six lectures. The 
remaining notes are much less systematic, there are 
occasional repetitions and some blank pages, 
had not been too regular his attendance 
and had obtained notes from some other student 
fill the lacunae. The subjects dealt with the 
last third the notes are the abdominal viscera, 
with special reference the alimentary tube, again 
the lymphatics—including the statement that the 
fetus nourished absorption, since there 
the vessels the fetus and 
mother—the kidney, and finally short section en- 
titled, Physiology Abdominal Viscera.” 

Although they were called anatomical, William 
Hunter’s lectures constituted virtually whole med- 
ical course, probably serving the note-taker 
reference book for the rest his life. 


COMMENT 


Many passages the Sutro manuscript reveal 
William Hunter’s attitude toward current medical 
doctrines his day. Chief among these was the 
theory that disease was the result imbalance 
the humors and, therefore, the first therapeutic 
measure employed any disease should 
bleeding the patient. refreshing note that 
“Dr. Hunter says that does not believe one 
Word about constitutional bad Humours,” and 
the practice phlebotomy, particularly stop 
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hemorrhage, “Dr. Hunter thinks this method too 
often used.” Since was particularly interested 
the lymphatics and the question absorption, 
was inclined base his system medical treat- 
ment the assumption Orifices lymph- 
atic Vessels being too bibulous and absorbing im- 
proper Things.” For example, regard rabies 
says, “In People bit mad Dogs the Poison 
not immediately absorbed,” and quotes his 
brother John’s opinion that this due 
sufficient Stimulus excite Absorption and there- 
fore advises the Part cut out eat away 
with Caustics soon Again William 
says, “The Plague supposed got absorp- 
tion alone from Contact,” and thought that ven- 
ereal diseases were caused absorption “the 
venereal Poison the Lymphatics the Genitals.” 
general, therefore, recommended that his 
students, “not use purges carry off bad Humours, 
but Remedies adapted faulty Absorption, viz., 
Bark and Sea-bathing.” 

favorite diagnostic sign that time was the 
blood, particularly inflammation was present. 
William Hunter doubted the validity this sign, 
since similar could seen the case 
pregnant women health. 

The ancient idea that “Nerves convey Sensation 
and incite Motion means Animal 
reality corollary the humoral theory—was 
still held many William Hunter’s time, al- 
though some thought “Vibrations” were respon- 
sible, others “electric Effluvia.”” He, however, stated 
his conviction that shall always remain ignorant 
the cause nerve activity since “it appears 
effected Powers superior mechanical ones.” 
This essentially vitalistic conception living 
phenomena, conception which was not seriously 
challenged for another half century. 

There are many references the Sutro notes 
surgical practice, one example which may 
cited. Although William Hunter was not certain 
the function “nervous Ganglia,” whether 
they were press the nerves and effect 
nervous Faculties, Appendage the Brain 
produce nervous Filiaments,” advised against 
opening them “since the Result will Fever and 
Inflammation.” 

His ideas regarding personal hygiene are ex- 
pressed his advice avoid tight-lacing, and his 
statement that “Varicocele may sometimes occa- 
sioned too great Tightness the Breeches 
Waistband.” Again says: “The best Method 
prevent crooked Spines strengthen the Con- 
stitution, this Effect nothing equal very cold 
Bathing Children should dipped and dried with 
coarse Cloth once 


CONCLUSION 

This brief survey William Hunter’s Anatom- 
ical notes discloses some the reasons for his 
success teacher. was far from being bound 
tradition, and eminent physician was not 
afraid recommend his students system 
treatment based his own observations and deduc- 
tions. spite the fact that his basic theory does 
not stand the light modern physiology, 


GOLDEN GATE 


was distinct advance over the humoral theory 
disease, especially prePasteurian era. 

supplement the notes the Sutro Collec- 
tion those midwifery the University 
California Medical School, have very complete 
picture William Hunter medical teacher 
the latter half the eighteenth century. 


University of California, 
Division of Physiology. 
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BEAUTIFICATION AND IRRIGATION 
GOLDEN GATE PARK WITH CLARI- 
FIED, DISINFECTED SEWAGE 


San Francisco 


OREWORD.—Comparatively few persons, 

even among the medical profession, realize that 
the sanitary arts have been far advanced 
recent years that sewage—the spent water supply 
the community, turbid, odorous, and heavily 
contaminated with fecal organisms—can con- 
tinuously transformed into clear water, free 
pathogenes. Within the past two decades type 
sewage treatment, known the activated sludge 
process, has been developed increasingly 
cient and dependable state. Effluents from well- 
designed and properly operated, comprehensive 
plants this sort are clear and good appearance. 
They are readily amenable disinfection with 
chlorin, not excessive amounts, the point 
where they will fulfill rigorous bacterial standards 
for drinking water. 

Such plant was constructed Golden Gate 
Park about five years ago, and its effluent has been 
employed for irrigation and beautification purposes 
ever 


BRIEF REVIEW THE PROBLEM 
AND PROJECT 
Golden Gate Park was wrested from the sand 
dunes the Richmond-Sunset district the west- 
central portion the city San Francisco and 
was made into one the most beautiful and satis- 
factory recreation areas the world. 


Water has always been relatively costly and, 
times until very recently, none too abundant item 
among the City’s public utilities. The long, dry 
seasons, with virtually rainfall, compel irriga- 
tion. This becomes the more important and the 
quantitative demands greater the soil exceed- 
ingly porous and lacks humus. Such the case 
Golden Gate Park. Local water supplies from wells 
the park area have been developed the utmost, 
but have proved inadequate, particularly during 
long-continued periods drought. large park 
without lakes, brooks and waterfalls, short with- 
out waterscapes, would anomaly: would 
sadly lacking vital features. Such things, how- 
ever, obviously demand abundance water. 


* From the Department of Public Health, City and County 
San Francisco. 
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Many years ago, before the residential districts 
contiguous the westerly portion the Park had 
become built up, raw sewage was used irrigate 
certain areas means ditches. The inesthetic 
quality this procedure, and the odors produced 
thereby, gave rise serious complaints when people 
began live the vicinity. Eventually, despite the 
great need for irrigation water, the practice 
employing raw sewage had abandoned. 

1932 activated sludge sewage treatment 
plant was constructed the Park. Its nominal 
capacity was one million gallons per day. Since its 
completion, the chlorinated plant effluent has been 
employed for the irrigation and beautification 
the westerly half the Park area. Lakes, artificial 
brooks and waterfalls have been created and main- 
tained; irrigation means ditches has been 
conducted when needful; and limited amount 
sprinkling pressure pipe and hose has been 
possible, notably the stadium. 

The extraordinary, intimate extent which the 
Park throughout its area utilized for recreational 
purposes demands that the treatment-works oper- 
ate without nuisance due odors, noise (as 
from the blowers furnishing compressed air for 
the aeration the sewage), and that the effluent 
clear, nonputrescible, and hygienically safe. These 
results have been achieved with commendable uni- 
formity. 

GENERAL OUTLINE THE BEAUTIFICATION 

AND IRRIGATION WORKS 


The works, which are involved the beautifi- 
cation and irrigation Golden Gate Park with 
treated salvaged sewage, comprise: (1) di- 
version chamber the Lincoln Way sewer 
Twentieth (2) influent supply pipe- 
line the treatment (3) activated sludge 
sewage treatment plant; (4) delivery conduits 
Metson, Elk and Mallard lakes; (5) artificial 
brook with cascades and waterfalls leading from 
Metson Lake the most southerly lake Chain 
Lakes, about two-thirds mile (6) 
pressure pipe-line, with hose irrigation, for the 
stadium; (7) and various temporary ditches for 
the occasional irrigation dry wooded areas. 


GOLDEN GATE PARK 


Golden Gate Park embraces 1,013 acres, 
nearly 1.6 square miles. approximately one- 
half mile wide, north and south, and three miles 
long, east and west. addition, there the pan- 
handle, so-called, parked area one block wide be- 
tween Oak and Fell streets. Its length eastward 
from Stanyan Street Baker Street somewhat 
over three-fourths mile. 

would impossible describe the wealth 
botanical material with which the Park has skill- 
fully, but laboriously, been planted. 


boasted, and rightly, that adequate provision 
has been made the Park for almost every known 
sort outdoor sport, except swimming. But swim- 
ming adequately provided for Fleishhacker 
pool, not far distant the south. 

There are upward twenty-five miles im- 
proved roadway and other miles bridle-paths 
and trails. There are waterfalls and lakes with wild 
waterfowl abundance. There are woods and 
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spacious lawns, and gardens flowers and shrubs, 
all containing contributions from every part the 
globe. 

said that the use the street sweepings 
the City the early years furnished the humus 
necessary plant life, and served check the 
movement sand the wind. 

The Park contains such famous institutions 
the Museum the Academy Science, the 
Young Museum, and the Steinhart Aquarium. 
There the Beach Chalet and the Japanese Tea 
Garden. Here and there are wild animals: 
elk, deer, bears, and many kinds caged birds. 

The Park owes its remarkable development 
the distinguished Dr. John McLaren, its super- 
intendent since 1887. has just completed fifty 
years service. must apparent that great 
public recreation area such Golden Gate Park 
can only built upon intelligence and imagination, 
perseverance and hard work, money and material, 
fertilizer and water. All these have been be- 
stowed upon Golden Gate Park and have created 
veritable paradise. 


THE ACTIVATED SLUDGE SEWAGE TREATMENT 
PLANT 


The activated sludge sewage treatment plant 
which, since 1932, has furnished its effluent for the 
beautification and irrigation the westerly half 
Golden Gate Park, comprises ten principal features, 
follows: (1) bar-screen and bypass structure 
(2) small control diversion chamber (3) two 
primary settling tanks; (4) two aeration cham- 
bers; (5) one secondary settling clarification 
tank (6) chlorination contact chamber (7) two 
covered sludge digestion tanks; (8) three sludge 
drying beds; (9) chlorinator house, containing 
the one-ton chlorine cylinders and duplicate chlorin 
dosing mechanisms (10) and lab- 
oratory and blower house. 

The plant located the south side Middle 
Drive, about 1,000 feet westerly from its junction 
with the transverse roadway which crosses the 
Park from Nineteenth Avenue the south 
Twenty-fifth Avenue the north. 

The works have been well and artistically de- 
signed and constructed. Much attention has been 
given the planting and landscaping the site, 
that rapidly becoming really beautiful spot 
and ornamént rather than disfigurement 
the Park. 

The treatment works were designed Mr. 
Henry Elrod, Consulting Engineer, Houston, 
Texas. They were constructed the McQueen 
Sewage Disposal Company under the personal di- 
rection Mr. Frank McQueen. They were super- 
vised Mr. Earl Clements, Engineer and Assist- 
ant Park Superintendent, representing the Board 
Park Commissioners. 

The plant was built, for the most part, “dis- 
tressed” relief labor. The cost not known 
detail, but with additional primary settling tank 
constructed 1936, has been roughly estimated 
about $85,000. 

The annual cost operation, exclusive inter- 
est and depreciation, may perhaps reasonably 
taken about $7,500. allowance per 
cent made cover the fixed charges interest 


4 
3 ‘4 
4 


August, 1941 


and depreciation, the total annual cost would be- 
come $16,000. 

Since January, 1934, the plant has been most 
efficiently operated Mr. Archie Fraser. 
recent years has been ably assisted Mr. 
Bernard Boyle. 


SOURCE, VOLUME, AND CHARACTER 
SEWAGE TREATED 


The sewage treated the plant diverted from 
the Lincoln Way sewer near Twentieth Ave- 
nue. The area tributary this point embraces 
about 1,350 acres and has population perhaps 
15,000 persons. The per capita contribution 
sewage ranges from daily minimum rate about 
gallons daily maximum rate about 100 
gallons and averages perhaps gallons per day. 
The tributary district contains two large hospitals 
and restricted business section. Otherwise, the 
area entirely residential. sewered the 
so-called combined system. 

the present time the plant delivers about one- 
half million gallons effluent per day, ranging 
yield from maximum rate about 750,000 
gallons per day during the forenoon hours 
low level perhaps 130,000 gallons per day during 
the hours following midnight. The yield limited 
the available supply sewage and air, the 
blower capacity being inadequate for the full nomi- 
nal plant output. 

The dry weather flow sewage strong con- 
centrated. Mondays and Tuesdays, particu- 
larly, contains relatively large amounts grease 
and soapy material. The average total suspended 
solids are the neighborhood 400 parts per 
million, The biochemical oxygen demand averages 
about 370 parts per million. 


CHARACTER THE PLANT EFFLUENT 


The effluent the plant normally contains about 
twenty parts per million total suspended solids, 
and its average biochemical oxygen demand 
fifteen parts per million. The plant performance, 
related these two characteristics, has been 
steadily improved since the works were placed 
operation. would probably now difficult 
find anywhere activated sludge effluent gener- 
ally better appearance and quality than that con- 
sistently produced the Golden Gate Park plant. 
The plant operators should highly commended 
for their excellent achievements. 

The Department Public Health the City 
and County San Francisco has assumed de- 
gree responsibility for the hygienic character 
the plant effluent. From time time since 
February 17, 1933, bacteriological samples the 
chlorinated plant effluent have been collected 
inspector the Department and have been ex- 
amined its laboratory. The visits the inspector 
are irregular and unannounced. total 173 sam- 
ples had been collected August 12, 1937. 
Total counts degrees centigrade have been 
made and the presumptive presence coli de- 
termined various dilutions. has been the prac- 
tice inoculate two tubes each with 10, 0.1, 
0.01, and 0.001 cubic centimeters every sample. 

The results have been exceedingly good, espe- 
cially during the past two years. single sample 
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collected 1937 showed the presence coli 
any amount examined, not even cubic centi- 
meters. During 1936, five per cent the samples 
showed the presumptive presence coli one 
cubic centimeter and per cent cubic centi- 
meters. 

The water supply the Park, other than the 
sewage effluent question, derived from the 
ground. Stow Lake and other lakes supplied 
ground water are generally heavily infested with 
algae, and are normally very green. The growth 
algae stimulated the nitrogen the plant 
effluent, that the lakes supplied from this source 
are even more deeply tinged with green and are 
commonly turbid this account. 


USE PLANT EFFLUENT THE PARK 


The effluent under discussion being used 
supply Metson Lake and the Chain Lakes 
combination with water released from Stow Lake. 
Elk Lake was created 1936 and Mallard Lake 
1937. Both are supplied wholly with plant 
effluent. 

From Metson Lake South Lake, the Chain 
Lakes, already indicated, artificial brook 
about two-thirds mile length, with numerous 
cascades and waterfalls, has been constructed 
convey the combined flow effluent, and water 
from Stow Lake. The stadium, which can boast 
one the finest polo fields existence, irri- 
gated with plant effluent conveyed pipe-line 
under pressure and applied means hose, 
with and without sprinklers. times and places, 
temporary irrigation ditches, with laterals, are em- 
ployed irrigate dry areas. 

The sewage effluent thus employed both for 
beautification and irrigation the western half 
Golden Gate Park, and difficult separate one 
use from the other determine which the more 
significant. 

101 Grove Street. 


MEDICAL HISTORY REPEATS ITSELF 


San Francisco 


400 


“For should you begin discussing fees, you will sug- 
gest the patient either that you will away and leave 
him agreement reached, you will neglect him 
and not prescribe any immediate treatment. one must 
not anxious about fixing fee. For consider such 
worry harmful troubled patient, particularly 
proach patient you have saved than exhort money 
from those who are death’s door.” 

7 


1938 


“When long course treatment indicated, naming 
lump-sum fee often the best possible way scare off 
the patient. Not that the amount the doctor asks un- 
reasonable, but the person who going pay may have 
sold the idea gradually. Many patients who shy 
away alarm when you mention charge two three 
hundred dollars can pay it, and will—if properly con- 
ditioned.” 


science medicine had prolonged in- 

fancy and youth, lasting from Aesculapius 
Pasteur, and then grew more rapidly fifty years 
than had five thousand. The modern scientist 
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rightly proud this progress, and not 
surprising that has relegated the past, and 
with tolerant smile, many nostrums from the old 
The physician today longer 
accepts the traditions therapy handed down 
the medical fathers. One runs the risk, therefore, 
being presumptious intimating that medical 
science, except probably the question fees, 
repeating its past. However, let dare! 


ROLE ANIMAL KINGDOM THERAPEUTICS 


perusal the annals ancient medicine re- 
veals that great many the remedies used for 
the cure the sick were obtained from the animal 
kingdom. Sometimes the whole animal was used, 
more often one more the organs were the 
source the remedy, and times the excretions 
only were employed. recorded that the fox, 
boiled either dead alive, yielded oil which, 
when used hip bath, relieved arthritic patients 
much pain and stiffness. Frogs were put 
many uses before the legs alone become delicacy. 
Bullfrogs were burned and the ashes used stop 
hemorrhages well restore hair the bald. 
The meat the frog was taken internally 
counteract the effects bites from venomous ani- 
mals. Spiders were softened into plaster and ap- 
plied the forehead and temples for headache and 
attacks tertian. The slough serpent, when 
boiled with vinegar, cured toothache, and that 
the asp, when triturated with honey and rubbed 
over the eyes, sharpened the powers vision. 
Grasshoppers cured dysuria and 
phobia. Pickled sparrows dissolved kidney stones, 
and stewed larks cured colic. Earthworms were 
versatile therapeutic creatures when pounded into 
mash and applied wounded nerves, they had 
most soothing effect and, boiled goose grease 
and dropped into the ear, otitic pain was immedi- 
ately relieved. worms were stewed oil and 
dropped into the opposite ear, toothache was re- 
lieved. These same worms were taken wine 
produce diuresis. The author conveniently states 
that earthworms might applied internally and 
externally without mashing boiling them! 

The whole animal, however, also used 
modern medicine. For comparison, the following 
quoted: “Ticks are permitted feed for three 
days guinea pigs, and then once eviscerated, 
one one, and ground mortar for ten 
fifteen minutes with sterile sand and few cubic 
centimeters salt solution. The emulsion next 
diluted with sufficient salt solution that each 
cubic centimeter contains the equivalent two 
more ticks. The mixture permitted remain 
room temperature for two three days. The 
precipitate, after drying, has also been shown 
possess protective qualities remulsified and in- 
jected.” recent journal author states, with 
wounded pride, that another doctor treatise 
the treatment chronic osteomyelitis entirely 
overlooked the writer’s paper which the follow- 
ing statement had been made: “However, may 
also that something additional the way 
‘enzyme-like product’ produced the mag- 
gots’ bodies themselves, which acts digestant 
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and antiseptic. suggest research this direction, 
Perhaps ground sterile maggots may shown 
useful superficial wound infections and 
chronic discharging wounds and leg ulcers. sub- 
stance may isolated from these insects that will 
just beneficial the use live, creeping 
not too distant future some preparation will 
recommended for local use and perhaps for deep 
installation the treatment wound and bone 
infections preparation made from maggots and 
roaches.” 
EARTHWORMS AND ROACHES 


Echoes earthworms! Apparently the roaches 
were added afterthought, but what field 
for research they suggest. Most people would 
probably prefer earthworms maggots, even 
wine. Earthworms have pleasant association. 
Practically every little boy has bated his fishhook 
with worms dug from the dirt his back yard, 
and rainy days has picked the pink, lazy 
creatures from sidewalks make little girls squeal 
and run cover. The grown-up lad has dissected 
and made sections the worms his first biology 
course and learned that the inside has structure 
instead being just “mush.” Maggots, the 
other hand, are vile, sneaking creepers that are as- 
sociated with death and decay. popular choice 
were permitted, the maggots would certainly lose 
earthworms. 


The dangling roaches the end the sentence 
are most thought-provoking. Why hang 
and mosquitoes the same line? The use these 
insects research would such convenient way 
rid the world undesirable pests! Further- 
more, doctors devoted more time the study 
these vermin, the pursuit might engrossing 
that cats and dogs would given respite. 
would this lead anti-flea-vivisection society 
Even so, might boon the dogs cut 
the fleas, for the whelps could then revert 
their moral normal puppy loves. 


THERAPEUTIC SPECIALIZATION 


The seed specialization was sown early. Even 
the ancient the use parts 
rather than the whole animal for the treatment 
specific conditions found. The commonly used 
organs were the skin, muscles, brain, and liver, 
but extracts other glands are mentioned the 
records. The art organotherapy was further 
specialized the differentiation the same glands 
taken from various animals. recorded that the 
skin sheep, warm and newly taken off, cured 
that the hippopotamus, when tritu- 
rated with water, dispersed that the viper 
promoted growth hair. The burnt leather 
old shoes cured friction sores feet, also burns 
and intertrigo. The skin the goat cured poisoned 

The brain the hare, rubbed into the gums 
eaten, forwarded dentition infants. also 
proved useful for tremblings. The brain the 
cock, when drunk with wine, relieved bites from 
venomous snakes and stopped hemorrhage from 
the meninges. The brain camel, when dried 
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and drunk with vinegar, cured epilepsy. The liver 
mad dog, roasted and eaten, relieved those 
bitten him. Boiled goat’s liver rested epileptics. 
The liver the lizard relieved toothache. Equally 
varied benefits were accredited the livers the 
ass, wolf, bear, and cormorant. 


ANALOGY MODERN ENDOCRINOLOGY 


Except for the quaintness the language 
the old manuscripts, they read not unlike the 
modern endocrinologies. Extract thyroid, for 
instance, was originally used treat but, 
according modern papers the subject, thyroid 
extract has become much more may 
used increase decrease fat, depending upon 
whether the patient under- overweight. Thy- 
roid preparations have been credited with beneficial 
effects unrelated conditions allergy and 
nephrosis. Extract pituitary also has variety 
uses. may given stimulate growth 
dwarfism, hasten delivery obstetrics, pre- 
vent postpartum hemorrhage, and relieve obesity. 


Ovarian preparations are used for menstrual 
disorders, but also cure sterility and stop 
bleeding hemophilia. Extract liver cures per- 
nicious anemia, but given any patient with 
low blood count, regardless the cause. Liver 
even recommended general tonic for anyone 
who can afford buy it, and when avail- 
able. The pancreas yields insulin, which specific 
for diabetes, but has been advocated also for tonic 
purposes. insulin given “hunger striker,” 
the patient can more refrain from eating than 
Tristan and Isolde, after drinking the love potion, 
could resist falling love. Even the story 
love potion scarcely incredible any more, for the 
sex hormones have revived the modern Babbit 
the old hope finding fountain youth. 


The scientist has not been content with the 
choice and variety tissues supplied the ani- 
has even invaded the delivery room and 
gleaned its dregs make placental extract. This 
new remedy has been accredited already with such 
varied attributes the cure dysmenorrhea and 
the prevention measles. 


BLOOD THERAPEUTIC AGENT 


would not fair leave the subject animal 
tissues therapeusis without mentioning blood. 
the past, blood letting was panacea for all ills; 
now transfusions are. the early enthusiasm for 
blood therapy, doctors sometimes were too gener- 
ous with the dosage. Like the new wine old 
bottles, the receptacle could not always take it. 
Modern teachings advocate limiting the amount 
cubic centimeters per suggestion from 
Russia that the bodies healthy accidental death 
victims drained their blood and the blood pre- 
served for use transfusions may develop new 
type ambulance chaser. 


OTHER ORGANS AND TISSUES 


was customary, the past, for certain tribes 
drink the gall slain warriors, believing the 
valor the fallen could thus imbibed. The 
modern crusader waits the gallows get the 


glands; and ultramodern collects the orbits, 
too. 

Every tissue the body has yielded its extract. 
Institutions have been endowed and volumes writ- 
ten because glands. Nor have the possibilities 
been exhausted; for although the ancients failed 
avail themselves all the organs their choice 
animals far exceeded ours. sure, scientists 
now use the liver calf, sheep and chicken, and 
enlarge upon the comparative merits the differ- 
ent ones. Even hogs’ stomachs have found place 
the literature. But not possible that the 
camel, accustomed desert tramps, may yield 
more insulin than the sheep goat? That the 
roaring lion may supply more adrenalin than the 
meek lamb? comparative study the pituitary 
the dachschund and the giraffe may illuminate 
dwarfism and gigantism. Likewise, study the 
hypophysis the bulldog the rhinoceros may 
give clue the pathology acromegaly. 
suggest research this direction.” 


EXCRETA 


Even the great variety glands did not satisfy 
our forerunners their resourcefulness found use 
for excretions. Urine was used extensively the 
was especially specified that the ex- 
cretion was collected from humans, mules, goats 
and camels, and there was some dissertation the 
values the product various ages the differ- 
ent species. When taken internally, urine cured 
such varied conditions putrid ulcers, leprosy, 
and plague. described laxative, diuretic, 
and emetic. Locally, urine preparations soothed 
the arthritic patient and cured erysipelas. 

The dung man and animals was found 
value many conditions. Particularly mentioned 
was the dung dogs, goats, wolves, oxen, cows, 
sheep, wild pigeons, domestic fowls, storks, mice, 
and starlings. Furthermore, the excreta were modi- 
fied their uses what the animal itself ate. Ap- 
plied locally the remedy relieved the sting wasps 
and bees; with vinegar cured furuncles. 
person with dropsy had his entire body rubbed with 
dung preparation, was much relieved. This 
excreta was even used cosmetic clear away 
freckles 

Not all early medical writers subscribed the 
use excretions therapeutics. Galen rejected 
with disgust the internal use urine, and another 
author, speaking dung, stated: have 
wish see this article restored materia medica, 
shall not enlarge upon the subject. Those who 
desire improve their knowledge the medicinal 
articles mentioned under this head authors may 
find them treated ‘Usque nauseam’ Dio- 
scorides and others.” 


PRESENT-DAY LITERATURE 


Have modern scientists become less fastidious 
than Galen and his contemporaries? 
recent literature such titles these were gathered 
“Changes eye after parenteral injection urine 
and related substances lowering blood pressure,” 
therapy spasmodic rhinitis,” “Ther- 
apy ovarian disturbances with urine from preg- 
nant women.” Even feces, which was tabooed from 
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the materia medica, returns modern literature 
under the learned title, (eating 
dung) source vitamin and the scientist 
has returned sewage for bacteriophage! 


CONCLUSION 


The repetition the past not limited 
organotherapy practically every drug introduced 
into western pharmacy has been recorded and its 
uses listed the Chinese The 
Orientals are herbalists—animals are sacred the 
East. Even the art acupuncture finding its 
counterpart western medicine. part the 
human body—not even Achilles’ heel—is invulner- 
able the modern physician’s needles and trocars. 
The child has become veritable pin-cushion. 

Even its rapid advancement the science 
medicine may repeat the past. Modern prevention 
and therapy are performing many prodigies that 
there danger that the followers Aesculapius 
may meet the fate their founder. The legend 
that Pluto, god hell, alarmed the diminish- 
ing numbers his daily arrivals, complained 
the supreme deity, and Zeus destroyed the great 
healer. historical repetitions some variations 
are permissible. The modern healers may an- 
nihilated the army unfits they are saving 
from hell and thus complete the cycle. Verily the 
preacher was right when said “That which hath 
been that which shall be; and that which hath 
been done that which shall done: and there 
new thing under the sun. there thing 
whereof may said, ‘See, this new. hath 


been long ago, the ages which were before 
40 Twenty-Second Avenue. 


CLINICAL NOTES AND CASE 


SODIUM SULFATHIAZOLE: ITS CAUSTIC 
ACTION 


San Francisco 


the April 26, 1941, Journal the American 
Medical there was article 
“Chronic Sinusitis,” which the use per cent 
sodium sulfathiazole was recommended for local 
treatment. Unfortunately, was given very wide 
newspaper and magazine publicity. The public was 
told that practically all they had was toa 
drug store and get some this medicine and they 
could cure their own sinuses. The result that 
many patients, general physicians, and ear, nose, 
and throat specialists are being requested use 
this drug the treatment chronic well 
acute sinusitis. 

The following case report indicates that the local 
use sodium sulfathiazole, fact the use 
any sodium salt sulfanilamide may extremely 
dangerous the treatment sinusitis. 


REPORT OF CASE 
woman had foul, purulent infection the left antrum 


following tooth extraction. There was some osteomyelitis 


1 Turnbull, F. M., Chronic Sinusitis, J. A. M. A., April 26, 
1941, 1899. 
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around the tooth socket area where there was 
The teeth adjacent the fistula were loose, and the bone 
about the roots was involved. There was large, loose 
sequestrum the fistula. The discharge was extremely 
foul. The exodontist was afraid that would stir 
more extensive process any further operative procedure 
was done. 


frequent antrum irrigations did not benefit her, 
was thought worth while instill sodium sulfathiazole. 
Accordingly, after washing the sinuses out with normal salt 
solution, cc. per cent sodium sulfathiazole (Squibb) 
was instilled. The following day the patient reported that 
there seemed less foul discharge and that she felt 
much better. Three days later per cent sodium sulfa- 
thiazole was instilled instead the per cent used the 
first time. The washings seemed definitely clearer 
and were less foul. Subsequent washings were almost clear, 
although there were some black specks material which 
were washed out. The solution came through the normal 
ostium the nose, well out through the fistula into the 
mouth. During the next three weeks the sulfathiazole solu- 
tion was instilled ten times. Following this, the discharge 
again seemed more foul and small spicules bone were 
taken out the tooth socket. The sequestrum above the 
fistula became more loose and was decided that was 
time remove the two teeth next the fistula well 
the sequestrum. 

The removal the teeth and the large sequestrum made 
very large opening into the antrum which was filled with 
black appearing material that had the consistency clay. 
Some this material was scooped out, and the rest 
was washed out with syringe. normal tissue lining 


was seen. The patient made rather uneventful con- 
valescence. 


The only variation treatment and operation from 
other cases past years was the use the sodium sulfa- 
thiazole. Dr. Tainter the Pharmacology Depart- 
ment Stanford Medical School suggested that this con- 
dition had been caused the excessive alkalinity the 
employed. 


COMMENT 


The sodium salts the sulfanilamide group are 
extremely alkaline, having which ranges 
from 11. This about alkaline arsphen- 
amin, and well known that arsphenamin, be- 
cause its alkalinity, causes necrosis when gets 
outside the vein. solution strongly alkaline 
this extremely caustic and what happened 
this antrum was simply that the sodium sulfathi- 


azole charred burned the granulations and entire 


lining the antrum. The fact that when was 
instilled each time, ran out immediately through 
the nose and fistula probably the reason more 
serious complications did not result, including bone 
destruction. There have been scattered references 
the marked local irritation tissues and mucous 
membranes the literature, but these apparently 
have not attracted sufficient attention. 


Fortunately, the chief use this drug locally 
was advocated the form spray which would 
introduce very small amount into the nose. The 
protective coating mucus over the surface the 
nose has probably been sufficient prevent this 
small amount the drug causing great damage. 
However, have heard several patients who have 
had very severe and unpleasant reaction when 
was used this way. 

The sodium salts the sulfanilamide group are 
caustic that they may irreparable damage 
they are instilled into tissues, sinuses any body 
cavity such the pleural peritoneal cavity. 

490 Post Street. 
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CALIFORNIA COMMITTEE 
MEDICAL PREPAREDNESSt 


Symposium Military Medicine This Issue 


Members the California Medical Association who are 
interested the status medical preparedness should scan 
the papers read representatives the military services 
the annual session held Del Monte May last, which 


appear this issue. See pages 68, 70, 71, 74, and 75. 
* 


Few Doctors Answer Plea Britain 


Chicago, July 3 (AP).—The American Medical Association 
reported today a “not too gratifying’ response so far to 
British appeals for American medical volunteers, and said 
the need for physicians at home was so great that the Brit- 
ish request would be met “‘only with the greatest difficulty.” 

“The news from abroad and from Washington,” the as- 
sociation’s Weekly Journal said, ‘“‘seems to indicate con- 
stantly the threat of the entrance of our own nation into 
the war. This also has unquestionably influenced many 
physicians to hesitate about answering the British appeal.” 


About 65 American physicians are ready to join British 
medical services and 25 other volunteers are likely to be 
available soon. 


Since President Roosevelt asked the American Red Cross 
and medical organizations several months ago to help ob- 
tain 1,000 physicians requested by the British Red Cross, 
the A. M. A. has received 1,343 inquiries and sent out 643 
applications.—Long Beach Press. 


* # 


The Human Element 


Dr. Thomas Parran, surgeon general of the United States, 
declared at a recent meeting of the American Medical Asso- 
ciation it is high time the nation endeavored to make her 
man power as good as her machines. 


Doctor Parran says there were 350,000,000 man days lost 
in 1940 because of illness and industrial accidents. That is 
equivalent to 1,000,000 men working a full year. And if 
10 per cent of this loss could be prevented it would be suf- 
ficient to build five battleships or 16,407 combat tanks. 


The country should not remain complacent concerning 
this loss of labor power at a time when national defense 
calls for the utilization of every bit of available skill. And 


Philip Gilman, 2000 Van Ness Avenue, San 
Francisco, is chairman of the California Committee on 
Medical Preparedness. Charles A. Dukes, M. D., 426 Seven- 
teenth Street, Oakland, is a member of the American 
Medical Association Committee on Medical Preparedness. 
Roster of county chairmen on Medical Preparedness ap- 
peared in CALIFORNIA AND WESTERN MEDICINE, August, 1940, 
on page 86. 
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from the individual standpoint day’s work lost through 
sickness preventable accident gone forever. 

That is reason sufficient why every man should do all in 
his power to guard himself against disease and practice 


safety. He owes it to himself and to his country to do both. 
—Sacramento Bee. 


COMMITTEE PUBLIC 
POLICY AND LEGISLATION? 


PREMARITAL LAW 


evaluation study the Premarital Law now being 
undertaken, determine whether the law accomplishing 
the purposes for which was designed. truism that 
social institutions which affect the intimate lives many 
people, involve expenditure substantial sums public 
monies, and pertain major health problem, must justify 
their existence demonstrably concrete evidence that 
definite social gains are achieved. Premarital legislation 
was put forward and instituted the basis that such social 
benefit would derived. The State Department Health 
proposes gather evidence which will support refute 
these claims, with impartial and open minded approach. 

Again the physician called upon assist the evalu- 
ation, since the survey will based questionnaires sent 
the physician who examined the applicant for marriage 
certificate. The survey strictly for statistical purposes, 
there being attempt intent “check up” any 
physician. 

the first 200 letters sent out physicians, 150 have 
been returned completed, giving data great value the 
study. This response has been most gratifying. 

The practicing physician has major interest this 
legislation since has imposed upon him serious legal 
responsibility and often places him positions where 
difficult decisions must made. The physician always 
willing take additional burdens and responsibilities 
through them his patients and society generally may 
benefit. does, however, like certain that those 
benefits are forthcoming. This evaluation study should 
help demonstrate the effectiveness the Premarital Law. 


COMMITTEE PUBLIC 
HEALTH EDUCATION? 


Basic Science 


Work the Basic Science Law has started. That simple 
statement reads welcome news the members the 
Committee Public Health Education well the 
members the Association whole. 


The petition forms have been printed. Letters have been 
prepared for mailing all doctors medicine and dentists 


+ Component County Sgcieties and California Medical 
Association members should not give endorsements to pro- 
posed legislation unless the California Medical Association 
Committee on Public Policy and Legislation has so re- 
quested. On such matters, address: California Medical 
Association Committee Legislation, Dwight Murray, 


Chairman, 450 Sutter, San Francisco. Telephone, 
DOuglas 0062. 


* From the State Department of Public Health, Bureau 
of Venereal Diseases. 

t The Committee on Public Health Education was estab- 
lished through Substitute Resolution No. 6 at the Del 
Monte annual session, May 3, 1939. 

The Committee on Public Health Education consists of 
Frank R. Makinson, chairman, Oakland; Philip K. Gilman, 
secretary, San Francisco; Samuel Ayres, Jr., Los Angeles; 
Thomas Card, Riverside; James Doughty, Tracy; 
Lowell S. Goin, Los Angeles; Junius B. Harris, Sacramento; 
Henry S. Rogers (ex officio), Petaluma. Communications 
to the committee may be addressed to Frank R. Makinson, 
M. D., chairman, Wakefield Building, Oakland, or to the 


California Medical Association office, 450 Sutter Street, San 
Francisco. 


** For editorial comment in this issue, see page 56. 
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the recognized state associations. Envelopes have been 
addressed. Everything ready go. 

the time this copy CALIFORNIA AND 
MEDICINE reaches you, most within few days that 
time, each you will have received letter from the Public 
Health League California. few days after you re- 
ceive the letter, you will receive printed petition form 
which carries the text the proposed Basic Science Law 
and spaces for 100 signatures. From that point forward 
the success this campaign you. 


has been decided all interested parties that the huge 
expense professional petition circulating can avoided 
great extent the physicians and dentists 
fornia doing their own work the securing signatures. 
the members the California Medical Association will 
their part, this work can completed minimum 
cost and with maximum effectiveness. 


Your petition form carries full set instructions 
the back cover. For purposes repetition, these instruc- 
tions have been printed red ink separate sheet cover- 
ing the face the this sheet can torn off 
perforated line after you are familiar with the instructions. 

The Committee urges each you read the instructions 
carefully. After that, your success securing signatures 
will depend entirely your own efforts. Among 
friends, your patients, your office and home visitors, your 
neighbors, you can surely find 100 registered voters willing 
sign the petition and thus help put the Basic Science Law 
the ballot. 

you have any questions about the petition the pro- 
cedure required, get touch with the San Francisco 
Los Angeles office the Public Health League Cali- 
fornia. you want extra petition forms for your secretary 
office assistant, please ask for them. Each circulator 
petition must secure all signatures his own presence, 
and nobody else can legally request even one signature for 
your petition. 

Now that all details have been cleared, the medical and 
dental professions can work the Basic Science 
Law. Success yours for the asking. 


Public Health Exhibits County Fairs 


Placer and Alameda County Fairs 


Value public health publicity through utilization 
the facilities available county fairs, which there are 
some fifty-two held yearly California*, was discussed 
the July issue CALIFORNIA AND WESTERN MEDICINE 
(Pages and 45), special mention being made the re- 
sults accruing from the Tehama County Fair held Red 
Bluff June 12-14. 


Since then, American Medical Association and California 
Medical Association exhibit material has been used the 
Placer County Fair held Auburn, June 20-22, and 
the Alameda County Fair, operation Pleasanton, 
July 3-12. 

the Placer County Fair, Dr. Russell Auburn 
acted chairman the local committee handling the ex- 
hibits. For Alameda County, Dr. Mack Liver- 
more rendered generous service arranging the construc- 
tion exhibit booth, and dark room for film pre- 
sentations. 

Under the new system grants-in-aid county fair 
authorities California, possible during the next 
several years, that separate exhibit and other structures 
will erected upon most the fair grounds the State. 
With such better facilities, there will increased at- 
tendance visiting citizens, and greater opportunities than 


ever use the fairs the promotion public health eau- 
cation. 


For list Fairs and dates, see July issue, page 46. 
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During the present year, the four American Medical 
Association exhibits described below are available for use 
through the California Medical Association. 

Every component county society urged take this 
new work. Even though the time may short, the experi- 
ence that will acquired, exhibit installed, will 
make for better presentation next year’s fair. The 
public health exhibits have been placed charge the 
Association Secretary, Dr. George Kress, 450 Sutter 
Street, San Francisco, whom requests for further in- 
formation should sent. 


The California Medical Association will pay transporta- 
tion costs exhibits, the component county medical so- 
cieties assuming the local expenses. 


Descriptive paragraphs the four American Medical 
Association exhibits follow 


A. M. A. EXHIBITS AVAILABLE FOR CALIFORNIA FAIRS 


Health and Disease 


An exhibit consisting of three visitor participation units 
showing a pair of rubber lungs and how they expand when 
the diaphragm is pulled down, the bronchoscope with a 
collection of foreign bodies found in the lungs and the 
nasopharyngoscope and how it is used. Several panels con- 
tain posters showing the anatomic structure of the lungs, 
pneumothorax, tuberculosis, silicosis, pneumonia and the 
common cold. 

Space required, an area 10 feet wide by 6 feet deep. No 
tables or back walls are needed. 

Electrical requirements, three outlets for lamps totaling 
about 200 watts. 

Shipping weight, 479 pounds. (Consists of 4 gray painted 
cases, labeled 3a, 3b, 3c, and 3d.) 


A. M. A. Exhibit No. 9 on “Dangers of Self Diagnosis and 
Self Medication” 


An exhibit consisting of a series of transparencies in a 
large case 8 feet long by 4 feet high, with transparent 
mirror for visitor participation; two additional visitor par- 
ticipation units with questions and answers; three exposi- 
tion files giving information on when to call the doctor, 
first aid and the home medicine cabinet. 

Space required, area 10 feet wide by 6 feet deep (or 20 
linear feet); no background necessary; strong table or 
horses for transparency case with two small tables for 
exposition files. 

Electrical connections, two outlets for lamps totaling 740 
watts. (Consists gray cases, labeled 9-A, 9-B, 9-C, 
9-D, 9-E, 9-F, and 9-G.) 


A. M. A, Exhibit No. 21 on “Heart Disease” 


An exhibit consisting of panels showing the normal heart, 
with transparencies showing diseased hearts; an exposition 
file giving information about heart disease. 

Space required, an area 10 feet wide by 6 feet deep; 
no background necessary ; small table for exposition file. 

Electrical connections, one outlet for lights in transpar- 
ency case using 240 watts. . 

Shipping weight, 435 pounds. (Consists of 3 gray painted 
cases, labeled 21-A, 21-C, and 21-D.) 


A. M. A, Exhibit No. 42 on “Patent Medicine Testimonials” 

An exhibit from the Bureau of Investigation consisting 
of posters showing testimonials for ‘‘patent medicines” with 
the death notice of the person in the same copy of the 
newspaper, or the death certificate dated some weeks or 
months previously. Two visitor participation units, one 
with a transparent mirror showing appropriate cartoon 
and one with questions and answers. 

Space required, a booth with back wall 10 feet wide and 
side walls 6 feet deep for twelve posters each 22x28 inches; 
two small tables for transparent mirror and question and 
answer device. 

Electrical connections, two outlets alternating current, 
using about 150 watts. (Consists of 2 gray cases, labeled 
42-A and 42-C.) 


What Doctors Could Tell 


In the Franklin Democrat for January 16 appears an 
editorial that can be read with much profit by every 
physician; it is but another way of putting what we have 
been trying to say for many years, that the medical pro- 
fession is too modest about its accomplishments; too few 
of the American public are aware as to what we have done 
in years past: 

American medicine, as an authority recently observed, 
has a weak spot. It is not a weakness affecting the patient— 
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the sick man or woman anxiously seeking a return to 
health. The weakness lies in the fact that the medical pro- 
fession has been so busy fighting disease in experimental 
laboratories well the bedsides the ill, that has 
found little time to tell the public of its tremendous 
achievements. But an amazing story could be told. 

The undeniable record is there for all who wish to read 
it. And it tells, through the figures, a dramatic and inspira- 
tional story of an endless battle against disease and suffer- 
ing and death. 

That battle has won victory after victory. In the period 
of a century and a half, in this country, the life expectancy 
of man has nearly doubled—from 35 to 62 years. During 
that time, typhus, once one of the greatest killers, has all 
but disappeared. Smalipox and diphtheria, dreaded spec- 
ters not so long ago, have been robbed of their terrors. 

Other great scourges, typhoid, diabetes, tuberculosis, 
have been put under control, and their mortality rates 
steadily reduced. 

That is what American medicine has done. And all over 
the land, and in countless laboratories and institutes for 
the most part privately financed and managed, the doctors 
and the scientists are fighting, day and night, the scourges 
which have not yet been conquered. 

Medicine is not an industry. But like industry, it has 
rendered its greatest service to the people under a system 
which places no brakes upon the achievements of the 
individual, and which encourages any man, in any field, to 
develop his talents to the utmost. 


Dramatic Health 


A symposium of members of the American Medical Asso- 
ciation recommends that health education in schools be 
dramatized so that children wil take a genuine interest in 
keeping themselves well. The word ‘‘dramatize’’ connotes 
plays and costumes and properties, but these elaborations 
are not necessary. 

Children, as a rule, are delighted to learn that their milk 
and their daily orange juice help to make strong bones and 
good teeth. They take a keen interest in the “pump” that 
sends the blood through their body and the “heating sys- 
tem" that keeps them warm even when they play out in 
the snow. The idea of getting every possible germ off the 
hands and face before eating is quite exciting and makes a 
thorough wash-up before meals an important piece of 
business much more interesting than cleanliness alone. 

Once a child realizes that different foods serve different 
purposes in making him grow and keep well, he’s quite 
likely to eat happily while he discusses the muscles he ex- 
pects develop for tree climbing, bike riding, and on. 

Such ‘“‘dramatization’’ can be done at home where par- 
ents are well informed and interested in the method. Some 
of it certainly must be done in the schools. But in neither 
place does it need to be a formal, burdensome process.— 
Porterville Recorder. 


COMMITTEE 
PUBLIC RELATIONS? 


Animal Experimentation: Radio Broadcast 
Lewis Alesen: 


Strong arguments against vivisection were advanced 
Dr. Lewis Alesen, secretary the Los Angeles County 
Medical Association, radio broadcast given San 
Francisco the evening July 21. The arguments were 
up-to-date facts known the medical profession; their 
use was combat the time-worn claims antivivisection- 
ists, who apparently are unable unearth new un- 
emotional reasons for stopping scientific work conducted 
with animals. While medicine progresses with the aid 
animals, antivivisection claims remain the same niche 
they carved out for themselves years ago. 


Doctor Alesen’s broadcast was part public service 
program sponsored radio station KQW, with studio 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising section 
of each issue. Dr. Donald Cass of Los Angeles is the chair- 
man, and Mr. John Hunton is the secretary. Component 
county societies and California Medical Association mem- 
bers are invited to present their problems to the committee. 
All communications should be sent to the director of the 
department, Mr. John Hunton, Room 2004, Four Fifty 
Sutter Street, San Francisco. 
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San Francisco and transmitting station San Jose. The 
broadcast was forum program, which Alexander 
Mooslin, San Francisco attorney, took the antivivisection 
side and Ernest Weihe, San Francisco architect, rep- 
resented the public. Lewis Haas, San Francisco public 
relations counsel, acted moderator. 

The thanks the Committee Public Relations are due 
Doctor Alesen for his splendid presentation this sub- 
ject, and the committee takes this oportunity express its 
thanks publicly. 


COMMITTEE POSTGRAD- 
UATE ACTIVITIESt 


Inyo-Mono County Medical Society 


Inyo-Mono County Medical Society held meeting last 
Friday, June 27, the Methodist church Bishop. Guest 
speakers the evening were Dr. George Kress, secretary 
California Medical Association; Dr. Louis Packard, 
councilor for California Medical Association for districts 
Bakersfield, Kern, Tulare, Inyo and Mono counties; 
Dr. Savage Los Angeles, who connected with 
St. Vincent’s hospital; Dr. Roderick Ogden Bakers- 
field; Dr. Lloyd Fox Bakersfield. 

this meeting the dentists Inyo county were taken 
into the medical society affiliate members. Dentists 
present were Dr. Baxter, Dr. Bulpitt and Dr. 
Choate Bishop. 

Twenty-three were present altogether, including sev- 
eral wives. Mrs. Packard, who councilor for the women’s 
society, made plea the group that the wives the 
Inyo-Mono county doctors form auxiliary unit aid 
the doctors their undertakings. Officers have been elected 
the newly formed Woman’s Auxiliary and are Mrs. 
Harvey Crook, Mrs. Bambauer, vice- 
president, and Mrs. Clarence Scott, secretary-treasurer, 
all Bishop.—Independence July 


Postgraduate Medical Courses for 
Practicing Physicians* 

Stanford University School Medicine, 
with the San Francisco Department Public Health and 
the San Francisco Hospital, September 8-12, 1941, in- 
clusive, will present series postgraduate courses for 
physicians. Each physician may take one morning and one 
afternoon course, full-day course, and all physicians 
should attend the evening general meetings. There will 
registration fee twenty-five dollars. additional fee 
ten dollars will made cover the cost materials 
used Course Surgical Anatomy and Operative Tech- 
nic, and Course Ophthalmology. Registration closes 
August 30, 1941. All fees are payable Stanford Uni- 
versity School Medicine. Checks and applications for 
registration these courses should mailed the Dean, 
Stanford University School Medicine, 2398 Sacramento 
Street, San Francisco, not later than August 30. 


OUTLINE COURSES 
COURSES 


Monday, Tuesday, Wednesday, Thursday and Friday 
8 :30-12 
Course 1—Gynecology 


About half this course will devoted diagnostic 
procedures, therapeutic agents and fundamentals treat- 
ment endocrine disturbances affecting the sex organs 
women. The remainder the course will take obstet- 


tRequests concerning clinical conferences, guest speakers, 
and other information, should sent the California 
Medical Association headquarters office, 450 Sutter, San 
Francisco, in care of the Association Secretary, who is secre- 
tary ex officio of the Committee on Postgraduate Activities. 
See letter page 110. 
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rical analgesia and anesthesia, the use of vitamins in obstet- 
rics, certain aspects of infertility and abortion. 

Course by Drs. D. A. Dallas, L. A. Emge, C. F. Fluhmann, 
T. Henshaw Kelly, Lewis Michelson, A, V., Pettit, K. L. 
Schaupp, and H. A. Stephenson. 


Course 2—Medical Diagnosis and Treatment 


This course will consider only a few diseases (the anemias 
and bleeding diseases, hepatitis, peptic ulcer, renal disease 
and hypertension, diabetes mellitus, etc.). Special attention 
will be given to the interpretations of laboratory data as 
diagnostic and therapeutic aids, and to the use of the sul- 
fonamides in infectious diseases. 

Course Drs. Barnett, Bloomfield, Garnett 
Cheney, Windsor Cutting, Rantz, and David Rytand. 
Course 3—Diseases of the Genito-Urinary Tract 


This course will review the common disorders of the 
genito-urinary tract by lectures and discussions, and by 
demonstrations of diagnostic and treatment methods in the 
out-patient clinic, ward rounds, operative and cystoscopic 
clinics. 

Course by Drs. J. R. Dillon, James Ownby, L. R. Rey- 
nolds, and William Sumner. 


AFTERNOON COURSES 
Monday, Tuesday, Wednesday, Thursday and Friday 
1:30-5 
Course 4—Diagnosis and Treatment of Malignant Tumors 


This course will consider (1) present-day theories of the 
origin and nature of cancer, (2) methods for diagnosis, in- 
cluding the criteria of malignancy, indications and technic 
for biopsy, and (3) principles of surgical and radiological 
treatment, with discussion of the specific indications of- 
fered by the various histological and regional groups of 
tumors. 

L. A. Emge, L. H. Garland, E. F. Holman, G. V. Kulchar, 
Edward Leef, R. C. McNaught, R. R. Newell, F. L. Reichert, 
Robert Scarborough, and D. A. Wood. 

Course 5—Cardiovascular Diseases 


This course will consist of clinics and discussions on 
various aspects of cardiovascular disease with particular 
reference diagnosis and treatment. There will also 
discussions of various laboratory procedures including 
electrocardiography and fluoroscopy with special emphasis 
on their use in practice. A portion of the time will be de- 
voted to peripheral vascular disease. 


Course by Drs. C. W. Barnett, A. L. Bloomfield, J. K. 
Lewis, Lester Lipsitch, Carol McKenney, R. R. Newell, W. 
W. Newman, W. H. Northway, Ann Purdy, L. A. Rantz, 

Course 6—Surgical Anatomy and Operative Technic 
ited to twenty-four physicians) 

This course will be conducted in the dissecting room and 
the experimental laboratories; will include dissection of 


special regions and instruction and practice in the technic 
of various operations. 


An additional fee of ten dollars will be charged to cover 
the cost of material used in this course. 


Course by Drs. Donald King, G. W. Nagel, and Hall Seely. 


FuLL-Day CouRsEs 
Monday, Tuesday, Wednesday, Thursday and Friday 
Mornings, 9-12; Afternoons, 2-5 
Course 7—Surgical Emergencies, Traumatic Injuries and 
Fractures (At San Francisco Hospital) 


This course will include lectures, demonstrations, and 
ward rounds, dealing with the diagnosis and treatment 
conditions related 


Course Drs. Edmund Butler, Cline, Charles 
Cooper, Leo Eloesser, Frederick Fender, W. Wallace 
Greene, Bert Halter, Delbert Hand, Nelson Howard, 
Russell Klein, Frank Lusignan, Carleton Mathewson, Jr., 
Minton Meherin, and Morrissey. 


Course 8—Ophthalmology (Limited to fifteen. This course 
for specialists only) 


This course will include practical demonstrations of eye 
operations in the laboratory, with performance of these 
operations by the class and didactic lectures on select sub- 
jects. There will four afternoon demonstrations se- 


lected out-patient material and one afternoon operative 
clinic. 


additional fee ten dollars will charged cover 
the cost of anatomical materials used in this course. 

Course Drs. Hans Barkan, Bettman, Bor- 
ley, Boyle, Samuel Engel, Max Fine, Avery Hicks, 
Irvine, and Dohrmann Pischel. 
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Course 9—Anesthesiology (Limited to eight physicians. 
Only those whose practice already includes anesthesi- 
ology will eligible for this course) 


This course will review preliminary medication; the 
newer anesthetic agents; the rectal, intravenous, and in- 
halation methods of administrations; obstetric analgesia 
and anesthesia; posture during anesthesia. 

Course by Drs. Emelie Andersen, Winifred Golenternek, 
Grace Gunn, William Neff, Lorruli Rethwilm, John 
Stiles and Laverne Wright. 


GENERAL MEETINGS 
Tuesday, Wednesday and Thursday Evenings 
Lane Hall—8-10 o'clock 


Meeting 1. Tuesday Evening, September 9—The Use of 
Physical Therapy in Modern Medicine, Dr. W. H. Northway. 

Meeting 2. Wednesday Evening, September 10—Behavior 
Problems in Pediatric Practice, Dr. Hale F. Shirley and Dr. 
Mary H. Layman. 


Meeting 3. Thursday Evening, September 11—Hveryday 
Problems in Industrial Medicine, Dr. Rodney Beard, Dr. 
Nelson J. Howard and Dr. William Shepard. 


COMMITTEE MEDICAL 
ECONOMICS 


Locum Tenens Agreements Should Specific 


quote from the minutes the February 1941, 
meeting the Board Trustees The Medical Society 
the State Pennsylvania introductory discussion 
the subject and publication two forms agreement 


President Borzell read correspondence between himself 
and our legal counselor regarding the possibility 
dual payment income tax; first, physicians serving 
as locum tenens in the absence of physicians in military 
service; and, later, the absent physician his share 
fees collected the locum tenens. Doctor Mayock moved, 
seconded Doctor Samuel, and unanimously carried, that 
the conclusion the discussion this subject between 
Doctors Dorzell, Donaldson, and the legal counselor, if 
found advisable, the outcome be widely dispersed. (The 
Executive Committee the Board Trustees its meet- 
ing on March 12 advised publication.) 

The Federal Internal Revenue Department has ruled 
that where physician simply takes over the practice 
another under agreement pay certain percentage 
the cash collected the absent physician, income tax 
must paid both the total net collections the locum 
tenens and again paid the absent physician the per- 
centage receipts turned over him. The theory that 
unless existing agreement clearly indicates the contrary, 
the locum tenens effect purchasing 
namely, practice, and that the sums which pays 
the absent practitioner are not deductible expenses. 

Our society’s legal counselor submitting agreements 
Nos. and attempting make clear that the arrange- 
ment only for specified period time, and that the 
practice the absent physician has not been purchased. 


With attempt create the impression that such 
arrangement will acceptable the Department In- 
ternal Revenue, the attorney proffers the two agreements. 
No. whatever risk from tax standpoint involved, 
shall borne the absent practitioner; No. 
the locum tenens. 

course obvious both suggested agreements that 
where the locum tenens established neighboring 
physician the clause covering the location for practice after 
the return the absent practitioner superfluous, but 
would applicable all instances where outside physi- 
cian has been imported locum tenens. 

Two agreements are printed below. Although our legal 
counselor unwilling venture definite opinion that 
either them will acceptable the Department 
Revenue, his opinion that they represent the best pos- 
sible attempt avoid the double taxation feature. 


Dear Doctor B: 

I hereby employ you to take care of my patients from 
1941, December 31, 1941, both in- 
clusive, and agree eto. pay you a salary of 40 per cent of the 
fees paid by my patients for medical attention rendered by 
you, and also agree to reimburse you for the actual ex- 
penses incurred by you in the care of my patients, but not 
in excess of 10 per cent of the fees paid by my patients for 
medical attention rendered by you. 

It is understood that this agreement may be terminated 
notice thereof given to the other, but, unless sooner termi- 
nated, shall continue for the above-mentioned period. 

Upon the termination of this agreement it is understood 
that you will not engage in the practice of medicine or sur- 
gery within a radius of.............................. from 

If the above is acceptable to you, kindly indicate your 
acceptance thereof as indicated below. 

Yours very truly, 


Dr. A. 
1941, I accept the above employ- 
ment upon the above-mentioned 

terms and conditions. 
AGREEMENT NO 


Dear Doctor B: 


I hereby authorize you to take care of my patients from 

1941, to December 31, 1941, with 
the understanding that you pay me 50 per cent of the fees 
paid by my patients for medical attention rendered by you, 
and with the further understanding that this authority 
shall terminate with the termination of this agreement, 
which may be terminated by either of us at any time upon 
Seoseeieiaaindors .... days’ written notice thereof given to the other, 
but this agreement unless sooner terminated shall continue 
for the above-mentioned period. 

Upon the termination of this agreement it is understood 
that you will not engage in the practice of medicine or sur- 
gery within a radius of............... cade from 

If the above is acceptable to you, kindly indicate your 
acceptance thereof as indicated below. 

Yours very truly, 


1941, I accept the above and agree 
to take care of the above-described 
patients upon the above-mentioned 
terms and conditions. 


Dr. B. 
—Pennsylvania Medical Journal, April, 1941. 


COUNTY 


CHANGES MEMBERSHIP 
New Members (14) 


Kern County (2) 
John Cawley, Bakersfield. 
Francis Gundry, Jr., Bakersfield 


Mendocino-Lake County (1) 
Ruth Green, Talmage 


Monterey County (1) 
Buehler, Aromas 


Orange County (2) 
Lawrence Bean, Santa Ana 
Lloyd Smith, Fullerton 


San Diego County (4) 
Bormann, San Diego 
Rollin Falk, San Diego 
Norman San Diego 
Samuel Palevsky, San Diego 


roster officers component county medical 
societies, see page 4 in front advertising section. 
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San Francisco County (3) 
Josef Nussenfeld, San Francisco 
John Spencer, San Francisco 
Emanuel Windholz, San Francisco 
Tulare County (1) 
Fred Cooley, Dinuba 


Memoriam 


Cain, William Thomas. Died Gardena, June 18, 1941, 
age 60. Graduate Kentucky School Medicine, Louis- 
ville, 1904. Licensed California 1922. Doctor Cain 
was member the Los Angeles County Medical Asso- 
ciation, the California Medical Association, and Fellow 
the American Medical Association. 


Conn, Carl Edwin. Died Hollywood, July 1941, 
age 66. Graduate State University Iowa College 
Medicine, Iowa City, 1895. Licensed California 1920. 
Doctor Conn was member the Los Angeles County 
Medical Association, the California Medical Association, 
and Fellow the American Medical Association. 


Smith, Clyde Livingston. Died Los Angeles, May 
17, 1941, age 62. Graduate University Illinois Col- 
lege Medicine, Chicago, 1902. Licensed California 
1919. Doctor Smith was member the Los Angeles 
County Medical Association, the California Medical As- 


sociation, and Fellow the American Medical Asso- 
ciation. 


Smith, John Lawrence. Died Los Angeles, June 26, 
1941, age 74. Graduate Rush Medical College, Univer- 
sity Chicago, 1901. Licensed California 1901. Doc- 
tor Smith was member the Los Angeles County 
Medical Association, the California Medical Association, 
and Fellow the American Medical Association. 


OBITUARY 
Edward William Hanlon, 
1872-1941 
Edward William Hanlon dead. 


died quietly and unobtrusively and gently 
lived. death, life, had the love, respect, and 
admiration all who knew him. Doctor Hanlon was born 
January 24, 1872, San Diego, the son John and Cath- 
erine Hanlon. attended St. Vincent’s College Los 
Angeles, and from there went Columbia University 
Medical School, from which received his degree 
1893. took one year’s internship St. Elizabeth’s 
Hospital Patterson, returning California July, 1894, 
when was licensed practice medicine. 

the latter part 1894, Doctor Hanlon settled 
Marysville, California, where engaged general prac- 
tice until January, 1906. About that time had decided 
devote his time and skill the subject which interested 
him for many years; namely, gastro-enterology. order 
prepare himself for this specialty returned New 
York for further study, but soon learned that the courses 
desired were not available there. the meantime, his 
fiancée, Miss Mary Kelly, Napa, California, came 
New York and they were quietly married the 19th 
March, 1906. Doctor Hanlon and his bride then proceeded 
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Europe, where studied Berlin, Vienna and Goet- 
tingen. 

December, 1907, after year and eight months 
Europe, they returned the United States where opened 
office Los Angeles, specializing intended to, 
the diseases the digestive tract. 1908 their one 
child was born. Doctor Hanlon remained Los Angeles 
until the fall 1913, when came San Francisco. 
Here gained his great reputation outstanding con- 
sultant and practitioner his specialty. 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. RENE VAN DE CARR............ Chairman on Publicity 
MRS, ROSSNER GRAHAM ......Asst. Chairman on Publicity 


Official Notices 


State Board President, Mrs. Harry 
Hund, has called meeting the State Board the 
Auxiliary held Friday, September 19, 
San Francisco. All presidents county auxiliaries are 
invited attend this meeting. 


State Board members for 1941-1942 are: President, Mrs. 
Harry Hund San Rafael president-elect, Mrs. 
Lindemulder, San Diego; first vice-president, Mrs. 
Stanley Kneeshaw, San Jose; second vice-president, Mrs. 
Ralph Eusden, Long Beach; recording secretary, Mrs. 
Cutter, Berkeley; corresponding secretary, Mrs. 
Frank Lowe, San Francisco; treasurer, Mrs. Edmund 
Morrissey, San Francisco; Mrs. Eric 
Colby, Bakersfield; Mrs. Emerson Bond, San Diego; 
Mrs. Rene Van Carr, Piedmont, and Mrs. Franklyn 
Hankins, Riverside. 

District Councilors: Mrs. Coon Riverside for 
First District, Mrs. Franklin Farman Los Angeles for 
Second District, Mrs. Louis Packard Bakersfield for 
Third District, Mrs. McClure Lindsay for Fourth 
District, Mrs. Allen Pederson Santa Cruz for Fifth 
District, Mrs. Gordon San Francisco for Sixth 
District, Mrs. Kaho Daily Richmond for Seventh Dis- 
trict, Mrs. Landis Chico for Eighth District, and 
Mrs. Randall Madeley Vallejo for Ninth District. 


The chairmen standing committees appointed from 
this group are: Membership and Organization, Mrs. 
Stanley Program and Health Education, Mrs. 
Ralph Eusden; Finance, Mrs. Lindemulder 
Public Relations, Mrs. Eric Colby; Public Health Activi- 
ties, Mrs. Emerson Bond; Editor and Publicity, Mrs. 
Rene Van Carr; Hygeia, Mrs. Franklyn Hankins; 
Convention, Mrs. John Sharp; Historian, Mrs. Arthur 
Newcomb; and Parliamentarian, Mrs. Hobart Rogers. 
Mrs. Franklin Farman chairman Special Committee 
Medical Benevolence Fund. 


* * 


News 


Mrs. Anderson, past State President the Wo- 
man’s Auxiliary, was elected second vice-president the 


+ As county auxiliaries to the Woman's Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Rossner Graham, 
Assistant Chairman on Publicity, 6101 Acacia Avenv-, 
Oakland. Address of the Chairman on Publicity: Mrs. Ree 
Van de Carr, 51 Prospect Road, Piedmont. 

For roster of officers of state and county auxiliaries, see 
advertising page 6. 
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Auxiliary the American Medical Association 
the national convention held Cleveland from June 
June Mrs. Anderson will Organization Chairman 
the Western Division. 


Twelfth Annual Convention, Woman’s Auxiliary the 
California Medical Association, May 1941 


FIRST MEETING 


The first meeting the Twelfth Annual Convention 
the Auxiliary the California Medical Asso- 
ciation was called order m., Tuesday, May 
1941, the Peninsula Country Club, Monterey, the 
President, Mrs. Anderson. 

The Invocation was offered Reverend Theodore 
the Convention Chairman, Mrs. John Sharp, was intro- 
duced Mrs. Anderson; the address welcome 
was given Mrs. Martin McAulay, Monterey County, 
and the response was read Mrs. Randall Madeley 
Solano County. 

MEMORIAM 

Mrs. Kaho Daily Contra Costa County conducted 
beautiful candle ceremony, giving tribute the memory 
those members who have passed away during the year. 
The ceremony was concluded with music Mrs. Milton 
Shutes, accompanied Dr. Charles Greenwood. 

Alameda County, Mrs. William Contra Costa 
County, Mrs. Charles Blake; Los Angeles County, Mrs. 
Scheffbauer, Mrs. Charles Bennett, Mrs. 
Nielson, Mrs. Frances McLaren; Orange County, Mrs. 
Johnston; San Diego County, Mrs. Young, 
Mrs. Randall. 

ROLL CALL 
the Secretary, Mrs. Cutter. 


REPORTS CONVENTION COMMITTEES 
Otto Diederich reported the follow- 
ing 


Officers and State Board members ...... 
Delegates . a 

Alternates 

Members and guests ....... 


Total . 


REPORTS OFFICERS 

Harry Hund took the 
chair while the President, Mrs. Anderson gave her 
report, résumé the work accomplished during the year. 
Mrs. George Calvin Alameda County moved that the 
report accepted with deepest appreciation. Motion sec- 
onded and carried. spontaneous rising vote thanks 
was given the President. 

Scarboro was read. was accepted the President and 
placed file. 

Stadfield read her report which 
showed the following balances 


Checking Account ... $1,101.91 


This report was ordered placed file. 


report the Auditor was read the 
Secretary. Mrs. McGovney Santa Barbara moved and 
was seconded that this report accepted. Motion 
carried. 

Harry Hund read the budget pro- 
posed for the coming year, 1941-1942: 


Stenographic and Clerical Help .. -- 125.00 
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150.00 

President’s Discretionary Fund 300.00 

Membership and Organization ... .. 100.00 


Mrs. Hund moved the adoption this budget. Motion 
seconded and carried. 

Harry Hund moved that the annual dues 
for 1941-1942 remain $1. Motion seconded and carried. 


REPORTS OF STANDING COMMITTEES 


Mrs. Forman, Los Angeles, moved and was seconded 
that these reports accepted whole. Motion seconded 
and carried. 

Membership and Organization: Mrs. Lindemulder 
reported. 

Program and Health Education: Mrs. Harry Huffman 
reported. 

Public Relations: Mrs. Alexander reported. 

Public Health Activities: Mrs. Eugene Kilgore re- 
ported. 

Editor and Publicity: Mrs. William Boeck reported. 

Hygeia: Mrs. Louis Packard reported. 

Mrs. Kilgore moved that accept the reports the 
Standing Committees. Motion seconded and carried. 


REPORTS OF SPECIAL COM MITTEES 


Charles Kennedy’s report was read 
and placed file. 

Historian—Mrs. Newcomb’s report was read and 
placed file. 


Recommendations from the State were 
read the Secretary. 


The State Board recommends that since are facing 
great national crisis, the California Auxiliary feels 
would unwise increase national dues. After discus- 
sion, Mrs. Percy Los Angeles moved, and Mrs. Rogers, 
Alameda, seconded that this convention record 
being opposed any raise national dues this time 
and that the National Secretary notified that effect, 
that this can presented the National Board the 
convention Cleveland, Ohio, June. Motion carried. 

Mrs. Percy moved that the convention recommend 
the incoming Board that Revision Committee ap- 
pointed study such changes should made next 
convention. Motion was seconded and carried. 


Report Nominating Franklin Far- 
man, chairman, read the following 
President-Elect.. Mrs. F. G. Lindemulder, San Diego Co. 
2d Vice-President..........Mrs, Ralph Eusden, Los Angeles Co. 
Mrs. R. K. Cutter 


ns, I Mrs. E. J. Morrissey, San Francisco Co. 
Councilors-at-Large 
Dire. San Diego County 


Mrs. Rene Van de Alameda County 


Signed 

Mrs. FRANKLIN FARMAN, Chairman. 

Mrs. GEORGE CALVIN. 

Miss JULIA KOENECKE. 

Mrs. WILLARD F. NEWMAN. 

Mrs. G. WENDELL OLSON. 

The meeting adjourned followed luncheon 

Pebble Beach Lodge, honoring Mrs. Anderson, 
President. 


Respectfully submitted, 


Mrs. Cutter, Recording Secretary. 


SECOND MEETING 
The second meeting the Twelfth Annual Convention 


the Auxiliary the California Medical Asso- 
ciation was called order 10:05 m., May 1941, 
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the Peninsula Country Club, Monterey, California, with 
the President, Mrs. Anderson, presiding. 
Credentials—Mrs. Otto Diederich reported the follow- 
ing registration m., Wednesday, May 1941: 
Officers and State Board members, 19; delegates, 75; 
alternates, 17; members and guests, 143; total, 254. 
Minutes—The Secretary, Mrs. Cutter, read the 
minutes Tuesday, May which were accepted read. 


San Jose moved, and was seconded and carried, that the 
reports the district councilors accepted whole. 
Mrs. Stanley Truman moved that the reports accepted 
read and placed file. Motion was seconded and 
carried. 


Report County Presidents—Mrs. Eugene Kilgore 
San Francisco moved, and was seconded, that these re- 
ports accepted whole. Motion carried. 

Mrs. Huffman moved, and was seconded, that the 
reports absent county presidents placed file 
member has been delegated read her report. Motion 
carried. 

Mrs. Hanzlik moved, and was seconded, that 
accept and place file the reports read. Motion carried. 


Report Committee Hobart 
Rogers, Alameda, presented the following 


WHEREAS, The Twelfth Annual Session of the Woman's 
Auxiliary is now drawing to a close, and 

WHEREAS, Many have added to the success and pleasure 
of this Convention; therefore, be it 

Resolved, That the Woman’s Auxiliary the California 
Medical Association in Convention assembled extend its 
sincere thanks and grateful appreciation: 

1. To Mrs. Axcel E. Anderson, our President, whose 
charming personality and executive ability has endeared 
her to every member of the Auxiliary, and to the members 
of the Board of Directors who have so ably carried out 
their duties to a successful completion. 

2. To Mrs. John C. Sharp and her Committees who have 
worked untiringly for the success of the sessions and the 
pleasure of the members and guests. 

3. To the Reverend Theodore Bell who asked God's bless- 
ings this Convention. 

4. To Mrs. Milton Shutes and Dr, Charles Greenwood for 
the music for Memorial services. 

5. To the Carmel Players for the very delightful evening 
honoring Mrs. Harry Wilson, wife the President the 
California Medical Association. 

the Management and Staff the Hotel Del Monte 
and the Peninsula Country Club for their courtesies. 

7. To the Council of the California Medical Association 
for their support during the year. 

8. To Dr. Harry Wilson and the members of our Advisory 
Council for their coéperation and support and for their 
sympathetic understanding of our problems as an Aux- 
iliary. 

Dr. Philip Gilman and Dr, Chauncey Leake 
for their inspiring and enlightening messages. 

10. Lieutenant-Colonel Krafft for his kindness 
planning for us an interesting and educational tour of the 
Hospital at Fort Ord; and be it further 

Resolved, That copies of these Resolutions be sent by the 
Recording Secretary the Convention the above named, 
to whom we are deeply indebted, and a copy be placed 
on file. x 

Signed: 
Mrs. 
Mrs. A. LINCOLN BRowN 
Mrs. Guy MANSON 


Mrs. Hobart Rogers moved and Mrs. Alexander 
seconded the adoption these resolutions. Motion carried. 


Election Officers—Report the Nominating Com- 
mittee was read again Miss Julia Koenecke. 

There being nominations from the floor, Mrs. Stanley 
Truman, Alameda, moved, Mrs. Kaho Daily, Contra Costa, 
seconded that the nominations closed, and the Secretary 
instructed cast unanimous ballot for the officers 
named the report. The President declared them duly 
elected. 
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District President called for nomina- 
tions for District Councilors. 

Third District: Mrs. Henderson nominated Mrs. 
Louis Packard, Bakersfield. 

Fifth District: Mrs. Charles Moore nominated Mrs. 
Allan Pederson, Santa Cruz. 

Sixth District: Mrs. Gerald nominated Mrs. 
Gordon, San Francisco. 

Seventh District: Mrs. Floyd Bell nominated Mrs. Kaho 
Daily, Contra Costa County. 

Eighth District: Mrs. Azevedo nominated Mrs. 
Landis, Chico. 

Ninth District: Mrs. Jones nominated Mrs. 
Madeley, Solano. 

Mrs. Oakleaf, Sonoma, moved and was seconded 
that the nominations closed. Motion carried, and Dis- 
trict Councilors were elected viva voce vote. 

Election Three Members Nominating 
for 1942—Mrs. Ralph Eusden nominated Mrs. Clifford 
Wright, Los Angeles; Mrs. Abbott Crum nominated Mrs. 
Alexander, Alameda County; Mrs. Lamkin nom- 
inated Mrs. Otto Diederich, Fresno. 

Mrs. Stadfield moved that the nominations closed. 
Motion was seconded and carried. 

Announcements.—Mrs. Richard McGovney announced 
request from Mrs. Ullmann that Auxiliaries help the 
Cancer Control fight through entertainments and mem- 
berships. 

Introduction New Officers—Mrs. Anderson 
presented Mrs. Harry Hund, President for 1941-1942, 
who responded, and introduced the newly elected officers. 

Otto Diederich read the final report 
credentials and registrations: Officers and State Board 
members, 18; delegates, 78; alternates, 20; members and 
guests, 142; total, 258. 

Secretary read the minutes this meet- 
ing, which were accepted read. 

There being further business, the Twelfth Annual 
Convention adjourned. 


Respectfully submitted, 
Mrs. Cutter, Recording Secretary. 


CALIFORNIA PHYSICIANS 
SERVICEt 


BENEFICIARY MEMBERSHIP 


California Physicians’ Service anxious take the 
maximum advantage the opportunity work with local 
county medical societies through the commit- 
tees now being named each society. order give 
such committees all available information California 
Physicians’ Service, series monthly reports being 


+Address: California Physicians’ Service, 333 Pine Street, 
San Francisco. Telephone EXbrook 3211. A. E. Larsen, 
M. D., Secretary. 


Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 


For roster of nonprofit hospitalization associates in Cali- 
fornia, see front advertising section page bottom 
left-hand column. 
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prepared. The initial report will released August. 
This initial report will review the history and organization 
California Physicians’ Service and will give statistics 
based the first year’s experience. Subsequent reports 
will progressive two sections: (1) narrative material 
describing current operation policies, and (2) statistical 
material developed from actual records the California 
Physicians’ Service office. 

The initial report will also contain the revised fee sched- 
ule approved the Board Trustees California Physi- 
cians’ Service Del Monte. This fee schedule based 
several months conference and study the California 
Physicians’ Service Fee Schedule Committee and appointed 
representatives various scientific sections California 
Medical Association. subject revision the dis- 
cretion the Board Trustees. 

hoped that these reports will provide participating 
physicians with current information descriptive the 
month-by-month operation the California Physicians’ 
Service with summaries provided periodically for purposes 
comparison. copy the report will placed the 
hands the Secretary each County Medical Society, 
where will readily accessible all members the so- 
ciety well the members the Com- 
mittee. 


Larsen, who has been carrying the dual 
responsibility Secretary and Medical Director Cali- 
fornia Physicians’ Service and Medical Director the 
Farm Security Administration, has assumed full time status 
with California Physicians’ Service during July. the 
judgment the Board Trustees California Physi- 
cians’ Service, the volume work falling upon the person 
acting Secretary and Medical Director California 
Physicians’ Service, with the beneficiary membership now 
approximately 30,000 and constantly increasing, too time- 
consuming handled part-time basis. 


Dr. Larsen has recently been appointed Clinical Instruc- 
tor Medicine the Regents the University 
California. 


Medical Aid Assured City Crews 
Group Insurance Provides for 2,000 Listed Pay Rolls 


Complete medical, surgical and hospital care at a nomi- 
nal rate were made available to 2,000 city employees yes- 
terday when a contract between California Physicians’ 
Service, a nonprofit organization sponsored by the Cali- 
fornia Medical Association, and the City Employees Asso- 
ciation of Long Beach was signed in the office of Attorney 
Harry Albert, legal representative of the city employees, 
according to Dewey Vaughn, president of the association. 

This plan is being watched by physicians all over the 
nation with marked interest. provides three weeks 
hospitalization for any one illness, for any number of sep- 
arate illnesses a year, and medical and surgical attention 
for conditions which arise after the time the contract is 
signed. 

Hospitalization may obtained for the wife and all de- 
pendents of the insured under 19 years of age for a small 
additional monthly payment. 

Dr. H. Milton Van Dyke,, president of the Harbor Branch 
of the Los Angeles County Medical Association, stated that 
California Physicians’ Service looking forward the day 
when medical and surgical coverage for dependents as well 
hospitalization will available. 

The hospital insurance good anywhere the United 
States in any lawfully operated hospital. Medical and sur- 
gical attention can be obtained anywhere in California.— 
Long Beach Press. 


Interesting Article Health Insurance 


But Health Insurance Different, Nathan Sanai, 
the title article the August number Harper’s 
This article well worth the time for every 
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California physician read. describes with great clarity 
the problems confronting prepaid medical service plans. 
contains many weighted statements significance: 


The battle for health insurance The job 
making health insurance work has just Health 
insurance must turn into a little known path that offers 
only a few markers. ... In certain fields of medical care 
no satisfactory information exists for the actuary. The 
most important gaps relate to diagnostic services, including 
those of specialists as consultants—laboratory facilities, 
etc. ... There is an important place for experimental plans, 
for laboratories where different methods of practice and of 
payment may be tried and analyzed. ... Under these condi- 
tions one may easily correct error that might prove 
disastrous if it were made into a system with millions of 
subscribers and thousands of physicians. . . . Health insur- 
ance is in motion and behind it there is dynamic power 
that has as its source in the increasing public demand for 
relief from the economic hazard of sickness. 


This article should special interest physicians be- 
cause its own “California Physicians’ Service” the only 
“laboratory” its kind which attempting adjust the 


health [sickness] insurance principle the traditional 
practice medicine. 


MEDICAL EPONYM 
Test 

The Gruber-Widal test based the theoretical investi- 
gations Max von Gruber (1853-1927) the Department 
Hygiene the University Munich, and their practical 
application Fernand Widal (1862-1929). Von Gruber, 
article entitled “Theorie der activen und passiven 
Immunitat gegen Cholera, Typhus und verwandte Krank- 
heitsprozesse [Theory Active and Passive Immunity 
Cholera, Typhoid Fever and Related Diseases],” which 
appeared the Miinchener Wochenschrift 
(43 :206, 1896), 


By means of intraperitoneal inoculation, with the killed 
culture the vibrio cholera, the typhoid bacillus, 
and the colon bacillus, a high-grade and persistent im- 
munity may be achieved in the guinea pig. . . . Antibodies 
are present the blood and body fluids the immunized 
animals. ... The essential effect of the antibodies of the 
body fluids in these immunized animals consists in a 
destructive alteration of the enveloping structures of the 
bodies of the bacteria. This is shown by the fact that 
bacteria treated with these fluids become viscid, collect 
in large clumps and lose their individual motility. 


Widal, his article “Sero-diagnostic fiévre 
typhoide [The Serum Diagnosis Typhoid Fever],” 
which appeared the Bulletins mémoires Société 
medicale des Paris (13:561-566, 1896), after 
acknowledging his debt Pfeiffer, Koll and von Gruber, 

present new method, which makes possible the 
diagnosis of typhoid fever simply by observing the effect 
of the patient’s serum on a bouillon culture of Eberth’s 
bacillus. ... A small amount of blood .. . is collected 
under aseptic precautions; ... the serum is decanted, and 
several drops are added to a tube of broth in the propor- 
tion of one part of serum to ten or fifteen parts of bouil- 
lon. , . . After twenty-four hours, the bouillon is only 
faintly clouded; a few floccules have settled to the bot- 
tom, and a whitish, rather heavy suspension is visible 
throughout the length of the tube... . Inspection of the 
tube is not enough; miscroscopic examination is also 
necessary. ... The bacilli, instead of wriggling all over 
the preparation... are seen to be grouped, agglutinated 
together. . . . The diagnosis may also be made more 
quickly. . . . It may be so apparent that six drops of 
serum mixed with 4 cc. of culture, after being kept at 
room temperature for two or three hours, will produce 
the characteristic clumping to the naked eye. ... The 


diagnosis must never be made until after microscopic 
examination, ... If one drop of serum is added to ten 
drops of a culture of Eberth’s bacillus, one may almost 
immediately demonstrate the characteristic bacterial ag- 
glomeration under the microscope.—R. W. B. in New 
England Journal Medicine, March 13, 1941. 
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Coming Meetings.* 


California Medical Association, Hotel Del Monte, Del 
Monte, California, May 4-7, 1942. 


American Medical Association, Atlantic City, June 8-12, 
1942. 


Medical Broadcasts.* 
Los Angeles County Medical Association. 


The following the Los Angeles County Medical As- 


sociation’s broadcast schedule for the month August, 
1941: 


Saturday, August 2—KFAC, 8:45 a. m., Your Doctor and 
You. 

Saturday, August 9:45 m., The Road Health. 

Saturday, August 9—KFAC, 8:45 a.m., Your Doctor and 
You. 

Saturday, August 9—KFI, 9:45 a. m., The Road of Health. 

Saturday, August 16—KFAC, 8:45 a.m., Your Doctor and 
You. 

Saturday, August 16—KFI, 9:45 a. m., The Road of Health. 

Saturday, August 23—KFAC, 8:45 a.m., Your Doctor and 
You. 

Saturday, August 23—KFI, 9:45 a. m., The Road of Health. 

Saturday, August 30—KFAC, 8:45 a.m., Your Doctor and 
You. 

Saturday, August 30—KFI, 9:45 a. m., The Road of Health. 


Basic Science Law: list reports 
basic science laws, printed CALIFORNIA AND WESTERN 
includes 


Vol. 27, No. 4, October, 1927, page 535. Editorial: ‘‘A New 
Method Medical Licensure—The Basic Science Laws 
Wisconsin, Connecticut, Washington, and Minnesota.” 

Vol. 31, No. 4, October, 1929, page 285. Editorial: “Basic 
Science Law—Would It Better Conditions in California?’ 

Vol. 32, No. 4, April, 1930, page 288. One hundred and 
eighty-sixth meeting of the Council of the California Medi- 
cal Association. Item 30, Medical Practice Act and Basic 
Science Act. 

Vol. 32, No. 6, June, 1930, page 430. Report of Special 
Committee Revision Medical Practice Act and 
possible Basic Science Act. 

Vol. 34, No. 6, June, 1931, page 448. Report of Special 
Committee on California Medical Practice Act and on a 
Proposed Qualifying Certificate (so-called Basic Science) 
Law. 

Vol. 35, No. 3, September, 1931, page 228. Editorial: ‘‘Cali- 
fornia Medical Practice Act—Its new Amendment Relating 
to Board Appointments.” 

Vol. 35, No. 3, September, 1931, page 239: ‘“‘California 
Medical Practice 

Vol. 35, No. 2, February, 1932, page 128. Report of’ 
Special Committee Medical Practice Act and Quali- 
fying Certificate Law. 

Vol. 35, No. 6, June, 1932, page 439. Report of Special 
Committee on California Medical Practice Act and on a 
Qualifying Certificate (so-called Basic Science) Law. 

Vol. 41, No. November, 1934, page 339. Editorial: 


“Should California Have Qualifying Certificate for the 
Learned 


t In the front advertising section of The Journal of the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list being 
printed about every fourth week. 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA AND 
WESTERN MEDICINE, 450 Sutter Street, San Francisco, for 
inclusion this column. 

For editorial comment this issue, see page 56. 
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MISCELLANY 


Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-Five Years Ago column; 
i Examiners; and other columns as occasion may warrant. Items for the News column must be 
furnished the fifteenth the preceding month. For Book Reviews, see index the front cover, under Miscellany. 


Vol. 42, No. January, 1935, pages and 53. Editorial: 
“University Presidents Endorse Proposed Qualifying Cer- 
tificate Act,"’ report of Special Committee on Medical Prac- 
tice Act and on Qualifying Certificate Law. 

Vol. 43, No. 4, October, 1935, page 304. Report of Com- 
mittee on Basic Science Act. 

Vol. 43, No. 5, November, 1935, page 321. Editorial: ‘‘On 
a Qualifying Certificate (Basic Science) Initiative Law for 
California.”’ 

Vol. 43, No. 6, December, 1935, page 395. Editorial: ‘‘Ref- 
erendum on Proposed Qualifying Certificate (Basic Science) 
Initiative Law for California." 

Vol. 44, No. 1, January, 1936, page 2. Editorial: ‘‘Qualify- 
ing Certificate (Basic Science) Initiative to be Postponed: 
Reason, the New Registration Law of California.” 

Vol. 44, No. 4, April, 1936, page 252. Editorial: ‘‘Basic 
Science Law of State of Washington: Interesting State 
Supreme Court Decision.” 

Vol. 44, No. 4, April, 1936, page 349. Special Article: 
“Basic Science Act of Washington.” 

Vol. 45, No. 3, September, 1936, page 218. Editorial: 
“Qualifying Certificate (Basic Science) Legislation.” 

Vol, 46, No. 1, January, 1937, page 4. Editorial: ‘Value of 
Basic Science (Qualifying Certificate) Laws: as Proved 
by Experience.” 

Vol. 46, No, 4, April, 1937, page 53 (Supplement). Report 
of Special Committee on a Qualifying Certificate (Basic 
Science) Law. 

Vol, 47, No. 1, July, 1937, page 3. Editorial: “Qualifying 
Certificate (Basic Science) Initiative.” 

Vol. 48, No. 4, April, 1938, page 49 (Supplement). Report 
of Special Committee on a Qualifying Certificate (Basic 
Science) Law. 

Vol. 50, No. April, 1939, page (Supplement). Report 
of Special Committee on Basic Science Law. 

Vol. 50, No. 6, June, 1939, page 395. Editorial: ‘‘Cali- 
fornia’s Need for a Basic Science Law." 


Vol. 54, No. 4, April, 1941, page 201. Report of Committee 
Public Relations. 


Vol. 55, No. 1, July, 1941, page 38. Council Minutes, 
Item 5. 


Cooking Garbage Reduces Swine Trichinosis In- 
spection.—The Canadian system requiring all garbage 
cooked before being fed hogs has established rec- 
ord less than one-twentieth the present swine trich- 
inosis infection San Francisco, editorials The Journal 
the American Medical Association said recently. 

“In Canada all garbage-feeding hog ranches are required 
licensed and inspected, and all garbage cooked 
prior feeding. The inspection includes rodent control. 
Recent studies reveal that swine trichinosis has been re- 
duced 0.2 per cent this method,” the editorial pointed 
out. 

“As soon becomes ‘politically complete 
elimination infected pork should possible American 
markets,” the medical journal, declared. 

Health Director Geiger explained that 
tempts the part the San Francisco Board Health 
have state legislation passed along these lines have failed 
due lack other counties, and some 
cases opposition from the counties. 

The medical journal said recent examinations Dr. 
Geiger revealed that per cent garbage-fed hogs of- 
fered for sale here were found infected with trich- 
inosis. 

“At that time the only politically feasible method re- 
ducing this percentage was rodent control,” the journal 
declared. “This was introduced and since then the per- 
centage infection garbage-fed hogs received San 
Francisco abattoirs has fallen 4:04 per cent.”—San 
Francisco News. 
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Medical Physics Laboratory.—Ground was re- 
cently broken for the new Medical Physics Building 
the University California. 

The structure will used exploit the new sciences 
developed the atom smashing cyclotron and will house 
specialized laboratories for research men many fields 
science. 

With the new facilities the university will able 
concentrate from ten fifty men single scientific 
problem one time. 

Costing $165,000—the gift anonymous donor—the 
building will have 16,000 feet floor space and will 
forty-five feet wide and 160 feet long. 

The laboratory will represent union physics and 
medicine and other branches science such chemistry, 
bacteriology, biology and genetics. 

Primary materials will the radioactive radium-like 
substances produced the atom smashing cyclotrons 
Prof. Ernest Lawrence. Biological studies will 
supervised Dr. John Lawrence, assistant professor 
medicine and brother the Nobel Prize winner.—San 
Francisco Examiner. 


Put the Doctor Par With Other Debtors.—The 
average run citizens who take automobiles garage 
for overhauling repairs not expect recover their 
property until they have paid the bill. How dif- 
ferent their attitude towards the indebtedness 

The doctor mechanician, engineer and all round repair 
man for the ailing human frame. Yet rarely gets paid 
when his work done. 

According editorial some time ago America, the 
Metropolitan Life Insurance Company made interesting 
survey among its millions policyholders. The survey 
reports that the average annual payment for the average 
family its physician was $140. Only the doctor himself 
knows when and after what delays this sum was finally 


paid him. 

The commentator says wisely 

Now the cost of repairing the human machine engenders 
one of the most interesting problems of the day. It is a 
most important factor in the family budget. From very 
many parts of the country the report has come that, after 
the bill for medical services has been rendered, the family 
physician, who floated into the house with healing upon his 
angelic wings, assumes the menacing part of a Shylock. 

That medical, hospital, and surgical fees do impose a 
terrific burden upon some families is beyond all question. 
To many a man working for a salary, the physician's order 
to go to a hospital for an operation is worse than a decree 
in bankruptcy. It means, in many instances, the loss of 
his job, and a period in which bills pile up so high that he 
must work for the rest of his life to pay them. . 

This fact is recognized by the profession. For several 
years medical, surgical and hospital committees have been 
surveying the field, and as they are animated by an honest 
purpose, we can rely upon an accurate and intelligent diag- 
nosis of a very serious social problem. But it has already 
become apparent that the reason of many a heavy hospital 
bill is the fact that the patient and his family have de- 
manded unnecessary, and even luxurious, accommodations 
and special service. Even when they are sick, some people 
never lose their ambition to keep up with the family of 
Jones. 

One aspect of this problem should not be lost sight of. 
If some physicians demand, and collect, exorbitant fees, 
others never receive the modest feces which they ask. Every 
profession has its list of non-paying clients, but the physi- 
cians probably have the longest catalogue. Men who have 
been snatched from what Mr. Toots would designate as 
the Cold and Silent Tomb, are jubilant that they are 
quite unable to think of anything so prosaic as a bill for 
professional services rendered. Besides, now that the 
crisis is safely passed, they are too busy arranging a trip 
to Europe. 

Most families have a tale of the Exorbitant Physician. 
There is such a creature. But there is also the physician 
who comes home tired out after a long day, to wonder 
where he can scrape enough money together to meet his 
office rent. his behalf, would urge the obligation, 


sanctioned all law, human and divine, pay one’s debts 
promptly possible. 


NEWS 
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Halverson, D., Appointed Health Officer 
Los Angeles County.—Dr. Halverson Pasadena 
recently was appointed the county board supervisors 
Los Angeles County health officer, job which pays 
$6,300 per year. 

Pasadena city health officer, Doctor Halverson, with 
grade 92.28, headed list seven applicants who re- 
cently took the civil service examination for the position. 

The job was made vacant the death Dr. John Pom- 
Angeles, The News. 


Sulfa Drugs.—Chicago (Science Service).—One the 
new sulfa drugs, sulfadiazine, effective pneumonia 
and other similar infections the best the older chemi- 
cal treatments, but with less discomfort due the treat- 
ment, three Boston physicians, Dr. Maxwell Finland, Elias 
Strauss, and Osler Peterson, have reported The 
Journal the American Medical Association. 

Toxic effects were relatively mild and infrequent, only 
9.2 per cent becoming nauseated. 

Sulfadiazine was used the treatment 446 patients 
with various infections. appeared highly effective 
the treatment the following pneumococcic, 
staphylococcic and streptococcic pneumonias meningococ- 
cic infections acute infection the upper respiratory tract 
including sinusitis; erysipelas; acute infections the 
urinary tract, particularly those associated with Escher- 
ichia coli bacilluria, and acute gonorrheal 
dena Star-News. 


Infantile are being forced the 
conclusion the entry infantile paralysis virus man, 
Dr. Schultz Stanford University said recently, 
not through the nasal mucous tissue. 

told the Association for the Advancement Science, 
Pacific division, that rapidly growing evidence indicates the 
common point entry the nervous system may either 
the mucous surfaces the pharnyx the intestinal tract, 
both, according Associated Press dispatch. 

“Few diseases have yielded more slowly scientific 
analysis than has said Dr. Schultz. “After 
more than quarter century research still lack 
the fundamental knowledge necessary suggest prac- 
tical measure for its control. 

“Our knowledge this disease advancing, but until 
the natural portal entry definitely known and the 
pathogenesis the disease more clearly understood, 
seems unlikely that truly practical measure will suggest 
itself for poliomyelitis Alto Times. 


San Francisco Blood Bank.—San Francisco’s blood 
bank ready receive blood from twenty-five thirty 
donors day. 

That announcement Dr. Burnham, 
chairman the Blood Bank Commission the San Fran- 
cisco County Medical Society, issued call for donor 
volunteers. 

The commission hopes, explained, build blood 
bank adequate meet all San Francisco’s needs, well 
aiding the needs America’s armed forces and, perhaps, 
giving some help England. 


Prospective donors are requested telephone the blood 
bank 5600, 2180 Washington Street, for ap- 
pointments, and for instruction diet restrictions dur- 
ing the hours preceding the giving blood. 


Doctors and nurses will receive donors between the hours 
a.m. and p.m., Mondays through Fridays, with 
additional period 7:30 p.m. Wednesdays, and from 
a.m. p.m. alternate Saturdays, beginning the com- 
ing Francisco Examiner. 
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The American Board Pediatrics, will 
oral examination for certification the American 
Board Pediatrics Los Angeles, California, the time 
the Region meeting the American Academy 
Pediatrics, which will probably May, 1942. Written 
examination, for the candidates intending take the oral 
Los Angeles, will held locally, under Monitor, ap- 
proximately six weeks prior the date the oral ex- 
aminations. 


For further information, address 707 Fullerton Avenue, 
Chicago, 


The Doctor Citizen*.—Physicians, sometimes 
charged, show scant interest the cultural life the 
community. Time was when the doctor, like the clergyman 
the teacher, was civic leader whose opinions art, 
politics, philosophy were eagerly sought. reviewing 
the history The Medical Society New Jersey, one 
notes, for example, that the eighteenth century physician 
was often mayor, alderman, and 
always active, public-spirited citizen. 

Today’s complaint that doctors are too narrow. “When- 
ever D.’s get together,” runs one grievance, “they talk 
nothing but medicine.” not know how true that 
is, but know that, physicians lose touch with wide 
civic problems, will threaten their prestige, and ultimately 
lead their classification plodding technicians. 

Two possible remedies may suggested: 


Let medical societies—county private—more often 
listen non-medical speakers community questions. 

Let medical organizations more actively participate 
civic affairs. 

Thus, the Society Surgeons last month, under the 
leadership Dr. Sprague, invited Eric Sevareid dis- 
cuss the current European situation. Here was thought- 
provoking, non-medical talk topping off full day sur- 
gical demonstrations and scientific papers. set 
healthy ferment fresh discussion, and served notice that 
doctors are citizens with tremendous stake the com- 
munity. demonstrated intelligent interest the 
body-politic well the body-biologic. 

Your Public Relations Committee furnishes medical 
speakers non-medical groups. doctors address bank- 
ers and barbers, lawyers and laymen, teachers and 
and yet seldom ask non-medical speakers tell 
anything about non-medical subjects. Why not? 

Participation, furthermore, should active well 
passive. good see the Academy Medicine 
Northern New Jersey co-sponsor the Town Hall—and not 
just the Lahey meeting, but also the forums which such 
varied authorities Erika Mann, Eve Curie, and Clifton 
Fadiman spoke. The Academy, one select list par- 
ticipating civic organizations, announced effect that doc- 
tors are citizens, too. varying scale, this kind partici- 
pation open any medical organization. Any county 
society private medical club can co-sponsor civic 


activity its own great advantage well that the 
community. 


win public admiration for our scientific skills not 
enough—we must also win respect citizens. ignore 
the welfare and cultural activities the community, 
brand ourselves civically irresponsible medical mechan- 
ics. plunging into the intellectual life the community, 


can earn solid place the minds and hearts our 
fellow-citizens. 


century ago, passer-by tipped his hat greeted 
the doctor the street. not ask for such outward 
symbols today. But want the affection and respect 
which that hat-tipping implied; and will get 
earn Charles Robbins, Chairman, Public 
Relations Committee. 


* From the Jour. Med. Soc., N. J., March, 1941. 
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Electron Microscope: Gift pur- 
suit the tiny electron and development microscope 
make the individual molecules visible, have been launched 
Stanford University. 

President Ray Lyman Wilbur has announced receipt 
gift $65,000 from the Rockefeller Foundation 
finance five-year program research students the 
electron. 

The university has chosen Dr. Marton, 40-year-old 
Hungarian physicist, head the program. designed 
and constructed the first biological electron microscopes 
Europe and the United States. will come Stanford 
September associate professor. 

Doctor Wilbur stated the grant will enable Stanford 
lead improving and adapting the electron microscope 
research biology, bacteriology, chemistry, physics, met- 
allurgy and medicine. 


Sulfadiazine: Statement Perrin Long Johns 
Hopkins.—News dispatches from San Diego July 22, 
contained the following story 

remarkable new derivative the “miracle drug,” 
sulfanilamide, soon will available the battle being 
fought with increasing success against infectious diseases. 

That was disclosed here today Dr. Perrin Long, 
professor preventive medicine Johns Hopkins Uni- 
versity, Baltimore, under whose direction research 
sulfanilamide was conducted the institution. 

Market Fall: 

The new drug sulfadiazine, effective nearly all germ 
ailments and applicable nearly all patients without the 
unfavorable results that often attend the use other 
sulfanilamide derivatives, Dr. Long declared. 

Now being tested the United States Food and Drug 
Administration, sulfadiazine probably will the mar- 
ket early fall, asserted. 

Toll Reduced: 

have good reason believe will supplant all sulfa 
drugs now being used,” Dr. Long said. pointed out 
that these new medicines during the last five years have 
brought about marked decrease the death rate in- 
fectious diseases, fact most dramatically shown Army 
mobilization the present emergency. 

“During World War 58,000 men died disease, 


against 50,000 who succumbed the battlefield died 
wounds. 


Army Deaths: 

“Percentage fatalities from diseases was extremely 
high compared with that today’s army camps. Pneu- 
monia deaths were per cent those who contracted the 
disease today they run only per cent; spinal meningitis 
has dropped from per cent per cent mortality; 
there practically record influenza deaths nor 
fatal streptococcal infections the Army today. 

Other 

“This spite epidemics influenza, measles, pneu- 
monia and cases meningitis which occurred mobiliza- 
tion got under way the current emergency. The major 
reason for this improvement use sulfanilimide, sulfa- 
pyridine and sulfathiazole. 

“In addition curing hitherto fatal infections, these 
drugs have markedly improved the treatment gonorrhea, 
cause loss 7,000,000 man days the last war.” 


The Danger Flying Glass Air amount 
broken glass from windows shattered the blast 
high explosive bombs this country must run into many 
thousands tons. The flying glass exceedingly danger- 
ous, cuts like knife. wide range material 
now available for protection against flying glass and for 
use substitute for glass. exhibition held 
London, not fewer than eighty substitutes for glass were 
shown. They are weatherproof and can fixed metal 


> 
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Concerning Terms. “Health Insurance” versus “Sick- 
ness 


January 17, 1941. 


the Editor:—The term “Health Insurance” has been 
challenged fallacious and misleading. order that there 
misunderstanding the intent and meaning the 
phrase, should properly investigate its use and definition 


and compare with the proposed term “Sickness In- 


Therefore, definition, meaning, and common usage, 
the term “Health Insurance” accurate, honest, and legit- 
imate. 

Very truly yours, 
Harvey. 


Reply 
January 20, 1941. 


the terms and lack definitions 
are common causes profitless controversy and confusion 
thought. the medical profession continue deal 
honestly within its own ranks and with the public, will 
wish use terms that are neither ambiguous nor deceptive. 


There much said favor insurance meet 
the cost medical caré sickness especially volun- 
tary basis. such insurance sold the public “Health 
Insurance” the insured will expect health which cannot 
promised paid for any basis far undertaken. The 
first step toward useful discussion correct use terms. 


Fire Insurance, Accident Insurance, Burglary Insur- 
ance, Sickness Insurance are terms implying financial pro- 
tection against the costs the hazard named. 


Life insurance investment benefits others than 
the insured person, who pays for them during his life. 

Sickness insurance, term correctly describing systems, 
voluntary and compulsory, effect continental Europe 
least since time, was replaced England for 
political persuasiveness Lloyd George about 1912 ob- 
tain support for his compulsory participating plan for medi- 
cal care for wage earners. The term “Health Insurance” 
widely used this country for the same purpose. Neither 
the purpose, which persuade people vote for some- 
thing they will not fact receive, nor the term itself 
descriptive the purpose for which the insurance fund 
created, justifies our use the phrase “Health Insur- 
ance” medical discussions among ourselves with the 
laity, except warn against its incorrect and unpredictable 
implications. 

Group individual insurance meet the cost 
periodic medical health examinations examinations 
diagnosis and early treatment “pre-clinical” states 
disease may may not contribute the health the 
individual, according the patient’s understanding and 
ambition achieve, maintain, improve his 
health. This cannot insured either for against. This 
not included among compulsory “Health Insurance” 
benefits England. There evidence this country 
abroad that insurance schemes meet the cost care 
sickness have been important factor the health 
status the people generally the insured group. Nor 
has the misnamed “Health Insurance” scheme England 
brought the insured superior adequate quality and 
range medical care sickness. 


+ CALIFORNIA AND WESTERN MEDICINE does not hold itself 
responsible for views expressed in articles or letters when 
signed by the author. 


* From the New York State Journal of Medicine. This 
controversy began with the publishing of Dr. Haven Emer- 
son's letter in the January 1 issue—Editor. For editorial 


comment in this issue on “Sickness and Health Insurance,” 
see page 56. 
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Sickness insurance will win its way into dictionaries 
and ultimately the Index Medicus when clearly 
understood describe something definite, exact, correct 
defined, and quite different from “Health Insurance” 
intended its current promoters. 


Whatever our language national inclinations tradi- 
tions, must admit that Krankheit ersicherung has the 
precise meaning sickness insurance. Gesundheit Ver- 
sicherung something different and nonexistent. The 
British adopted new name for old thing without alter- 
ing its essence quality. 


There are health services offered provided for un- 
der the “Health Insurance” scheme England. Insurance 
not paid when health lost. The cost sickness paid 
for. The insured determines when she sick and 
demands attention. The insured have investment 
health and their insurance does not give them any better 
health. 

Very truly yours, 
Haven Emerson, 


Concerning California Law Applying Graduates 
Foreign Medical Schools 


(copy) 


STATE CALIFORNIA 
DEPARTMENT 


San Francisco, July 14, 1941. 
Board Medical Examiners, 
515 Van Ness Avenue, 
San Francisco, California. 


Attention: Charles Pinkham, 


Secretary-Treasurer. 
Gentlemen 


This response your request June 27, 1941, 
which you propound series questions concerning the 
application the recent amendment Business and Pro- 
fessions Code Section 2193 (Stats. 1941, Chap. 751) be- 
come effective September 14, 1941. 


pointed out opinion addressed you under 
date April 1941, the amendment adds fifth condition 
requirement licensure the present four conditions 
requirements which must met with respect all 
applications for and surgeon’s license, which 
applications are based upon diplomas issued the ap- 
plicants foreign medical schools approved your 
Board, except Canadian schools. This new condition, iden- 
tified Subdivision (e) Business and Professions Code, 
Section 2193, provides, effect, that such applicant, 
not citizen the United States, may permitted 
take the physician’s and surgeon’s examination given 
your Board only the foreign country which has 
been licensed practice will admit practice therein 
citizens the United States, upon proof prior admis- 


sion practice medicine and surgery some State the 
United States. 


Section the amendment reads follows: 


Subdivision (e) added to Section 2193 of the Business and 
Professions Code by this amendatory act does not apply to 
any person who on March 31, 1941, was registered as an 
interne under Chapter 5 of Division 2 of the Business and 
Professions Code, relating to the practice of medicine. 


Your first question reads follows: 


What is the status of the foreign medical school gradu- 
ate who has filed our Form 172-173 and thereby has “‘regis- 
tered’’ in conformance with the rules of the Board of 
Medical Examiners, but who has not prior to March 31, 
1941, commenced the one year interneship training required 
under Section 2193, Subdivision (d)? 


* Numerals inserted by the Editor for convenience in 
reference. 
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opinion that not necessary that the applicant 
have actually commenced serving his interneship prior 
March 31, 1941, long has duly executed and filed 
with you your form 172-173. Said form, its face, clearly 
indicates that its purpose serve preliminary regis- 
tration graduates foreign medical schools whose cre- 
dentials have yet approved your Board and who, 
following such approval, will required, and propose, 
complete either the senior fourth final year ap- 
proved medical schools the United States, or, lieu 
this, serve least one year residence hospitals located 
the United States and approved the Board for train- 
ing internes. 

There nothing Chapter Division the Busi- 
ness and Professions Code providing for either the time 
mechanics registering interne. adopting Sec- 
tion the recent amendment, supra, the legislature un- 
doubtedly had mind the practice your Board re- 
quiring that such registration your form 172-173 filed 
prior commencement the interneship. recognition 
and adoption this practice apparent from the lan- 
guage Section the amendment, supra, for had the 
legislature intended require the actual commencement 
interneship March 31, 1941, condition eligi- 
bility for admittance examination, could, and un- 
doubtedly would, have used the word “commence” rather 
than 

Your second question reads follows: 

What the status the foreign medical school gradu- 
ate who has filed our Form 172-173 and who has received 
potice from some approved hospital in the United States 
that he has been accepted as an interne for service com- 
mencing July 1, 1941? 

pointed out above, not question time 
commencement interneship, but rather registering 
interne with you, which the applicant does upon filing 
your Form 172-173. Therefore, applicant such you 
describe your second question not affected the 
amendment filed said form with you before 


March 31, 1941. 


Your third question reads follows: 


What is the status of the individual who has filed our 
Form 172-173 and who, on March 31, 1941, was interning at 
an approved hospital, who thereafter transferred to another 
approved hospital where he intends to complete the entire 


one year interneship under Section 2193, Subdivision (d)? - 


not believe that his transfer from one hospital 
another works any change with respect his registration 
interne within the contemplation Section the 
amendment. Neither said Section nor your Form 172-173 
use the time the adoption said amendment, makes 
any reference commencement interneship change 
status with respect thereto. 

Here, the situation described and discussed con- 
nection with your first and second questions, the determin- 
ing factor the date filing your Form 172-173. 


Your fourth question reads follows: 


Assembly Bill 1475 (Chapter 751) requires that the coun- 
try in which the foreign medical school graduate (an alien) 
is licensed shall grant the same privileges to a citizen of 
the United States as are exacted under the laws of this 
state in connection with a license to practice medicine and 
surgery. We assume that the phraseology in Section 2193, 
Subdivision (e) means that the Board of Medical Exam- 
iners of California must be furnished with satisfactory 
evidence that the foreign country in which the applicant 
is licensed, granted the same privileges to American citi- 
zens the time the medical license was issued. 


not agree with your assumption. opinion, 
Subdivision Business and Professions Code Section 
2193 requires only that the so-called similar privileges 
accorded citizens the United States the foreign coun- 
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try question the time that the foreign applicant makes 
application your Board, rather than that such similar 
privileges shall have been granted said foreign country 
the time the applicant question was admitted prac- 
tice therein. 

support this view, direct your attention the 
language said Subdivision (e), which the future, 
rather than past, tense. The subdivision reads 

If the applicant is not a citizen of the United States, 
the country in which he has been licensed to practice medi- 
cine and surgery will admit to practice therein citizens of 
the United States upon proof of prior admission to practice 
medicine and surgery in some State of the United States 
upon proof matters similar those required this 


section for graduates of foreign medical schools, (Italics 
supplied. ) 

Your fifth question the type proof which the 
Board should require applicants with respect the laws 
the country which they are licensed. 

answer thereto, respectfully direct your attention 
opinion wherein this office stated 

Evidence offered in the manner provided by either of the 
following code sections would be competent as to the laws 
of the particular foreign country upon the subject. 

“Books printed or published under the authority of a 
sister state or foreign country, and purporting to contain 
the statutes, code, or other written law of such state or 
country, or proved to be commonly admitted in the tribu- 
nals of such state or country as evidence of the written 
law thereof, are admissible in this state as evidence of 
such law.” 

Code of Civil Procedure, Section 1900. 

“A copy of the written law or other public writing of any 
state or country, attested by the certificate of the officer 
having charge of the original, under the public seal of the 


state or country, is admissible as evidence of such law 
or writing.”’ 


Code of Civil Procedure, Section 1901. 


opinion, for your Board accept evidence the form sug- 
gested you, viz: 

(a) Over the seal and signature of the local consul of 
the country which the individual was licensed; 

(b) Over the seal and signature of the American consul 
in the country in which the applicant was licensed, 

Your sixth question reads follows: 

Will foreign medical school graduate (not citizen 
the United States) who granted medical diploma 
an approved medical school in the United States, be en- 
titled on the basis of said diploma to file application for 
and admitted written examination for physician 
and surgeon certificate in California? 

that could done, then the provisions Business 
and Professions Code Section 2193 (covering applications 
based diplomas from foreign medical schools) could 
nullified with respect every foreign school graduate who, 
observing Subdivision (d) said section, secures ad- 
mittance the fourth senior year approved school 
the United States, completes said year study, receives 
diploma from said school, and offers same, rather than 
his foreign school diploma, the basis his application. 
other words, would have the anomalous situation 
foreign school graduate seeking qualify under Busi- 
ness and Professions Code Section 2193 and then virtue 
the very act qualifying thereunder removing himself 
from the other provisions said section. For this reason 
opinion that so-called diploma issued medi- 
cal school this country, based upon studies largely com- 
pleted foreign school and only partially completed 
this country, would not sufficient take the case out 
the provisions Business and Professions Code Sec- 
tion 2193. Such applicant must present both his foreign 
medical school diploma and his diploma certificate from 
American medical school. 

the subdivision construed this way, has rea- 


sonable and just application and more fully accords with 
the intention of the legislature. The legislative intent will 
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control a literal construction which leads to injustice and 
absurdity. “A statute may be construed contrary to its 
literal meaning when a literal construction would result 
in an absurdity or inconsistency.” 


Leo v. Board of Medical Examiners, 36 Cal. App. 
2d) 490, 493. 

This result would not obtain, however, one who gradu- 
ated from foreign medical school chooses disregard 
his diploma from said school and the work completed 
therein and start his medical education anew this 
country, completing school schools this country 
the full residence course required for diploma, and there- 
after make said diploma the basis for his application. 


VII 
Your seventh question reads follows: 


We assume your opinion on the above will hold in the 
instance of a foreign medical school graduate licensed in 
another state who seeks a California reciprocity certificate. 

and Professions Code Section 2316, the sub- 
ject reciprocity, reads follows: 

He shall inform the board on his application form of all 


institutions from which he has graduated and of all insti- 
tutions at which he has studied and the period of this study. 


The requirements of the college from which he has gradu- 
ated and the requirements of the medical licensing authority 
shall not have been at the time his certificate was issued in 
any degree or particular less than those which were required 
for the issuance of a similar certificate to practice a system 
or mode of treating the sick or afflicted in this State at the 
same time. (Italics supplied.) 

virtue the italicized language said code sec- 
tion, opinion that graduate foreign medical 
school who applies for reciprocity California, based 
certificate issued him another state after the adop- 
tion Business and Professions Code Section 2193 (origi- 
nally Stats. 1913, 722) the date the adoption 
the applicable amendments thereto, not entitled such 
reciprocity unless the state whose certificate uses the 
basis his reciprocity application had statute similar 
Business and Professions Code Section 2193 the time 
was admitted practice said State and the applicant 
had met the requirements said statute securing admit- 
tance practice therein. 

Very truly yours, 
Attorney General. 
Tuomas 
Deputy. 


Concerning the California Regional Fracture Commit- 
tee the American College Surgeons. 


the Editor:—The American College Surgeons real- 
izing that some instances patients suffering fractures 
the extremities and back have been inadequately treated, 
has therefore appointed fracture committees every State 
the Union. 

The purpose these committees help educate the 
medical profession order that better first-aid treatment 
might given the injured. Better results are obtained 
when the injured extremity immediately placed trac- 
tion using the Thomas type splint with bandage cloth 
traction applied over the shoe necessary. The ambulances 
incorporated cities now carry Thomas splints part 
their first aid equipment. They also have stretchers with 
pillow which will prevent angulation and possible spinal 
cord injury those patients suffering fractures the 
spine. The patient then should speedily transported 
approved hospital wherein the accepted type x-ray 
examination performed. The College desirous hav- 
ing all hospitals, which accept fracture cases, equipped 
with fracture beds, Balkan frames, suitable apparatus for 


weighted traction, and the usual apparatus for skeletal 
traction. 
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Organized hospital staff conferences should given 
least once year men particularly interested frac- 
tures and the entire evening should devoted the proper 
care the injured. All patients suffering with serious 
fractures should have consultation with doctor particu- 
larly skilled the treatment fractures and adequate 
progress notes should filed with the patient’s chart. 

California, being large State, has two fracture com- 
mittees, the centers being San Francisco and Los Angeles. 
The members these committees are willing enter into 
consultation with the attending physician and necessary 
give their services gratuitously. all these ideas are 
continuously carried out California, better end results 
will obtained the injured. 

The Committee for Southern California follows: 


Los Angeles 
Frank Breslin, Los Angeles, Chairman. 
Francis McKeever, Los Angeles, Secretary. 
William Arthur Clark, Pasadena. 
John Ball, Santa Ana. 
Harold Barnard, Los Angeles. 
Philip Cunnane, Los Angeles. 
Wallace Dodge, Los Angeles. 
Clyde Early, Los Angeles. 
Charles Phillips, Los Angeles. 
Harry Schurmeier, Santa Barbara. 
Arthur Weber, Upland. 
Robert Wilcox, Long Beach. 
John Wilson, Los Angeles. 
Frees, Los Angeles. 
Gallant, Los Angeles. 


San Diego 
Maynard Harding, San Diego, Chairman. 
Paul Brust, San Diego. 
Elmo Crabtree, San Diego. 
Ralph Kaysen, San Diego. 
Fraser MacPherson, San Diego. 
Louis Strahlman, San Diego. 


San Francisco 
Lt. Col. Kirk, San Francisco, Chairman. 
Frederic Bost, San Francisco. 


Sincerely yours, 
FRANK D., Chairman, 


The Regional Fracture Committee 
The American College Surgeons. 


Concerning Rheumatic Heart Disease* 
Francisco 


March 25, 1941. 
the Editor: 


December 27, 1940, Dr. Howard West sent 
the following 

“By postcard ballot the Executive Committee the 
California Heart Association has unanimously voted 
submit the State Board Health recommendation 
that rheumatic heart disease made reportable disease. 
enclosing formal statement that effect. 

would like appoint you committee one 
draft definition rheumatic fever that you think would 
appropriate accompany this request. course, you 


may consult with any the San Francisco men whom you 
may desire.” 


seemed important that before making rheumatic 
fever reportable disease, considerable education might 
advantageously carried the the Cali- 
fornia Medical Association. made this proposal, and 
have been delegated approach Doctor Kress with this 
mind, may make editorial comments point where 
the profession will willing accept the fact that the 


* For editorial comment, see page 58. 
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California Heart Association desires rheumatic fever 
reportable disease. 

Concerning the definition which Doctor West wishes 
write, quote the 


Rheumatic fever probably due infectious agent 
which causes polyarthritis when affects the joints, 
chorea when attacks the brain, and rheumatic heart dis- 
ease when it involves the heart. Rheumatic heart disease 
should be regarded as one of the manifestations of rheu- 
matic fever, not complication. Tonsillitis upper 
respiratory tract infection often associated with hemolytic 
streptococci, muscle pains growing pains, toritollis, pur- 
pura, various erythemata and subcutaneous nodules, may 
accepted evidences rheumatic fever. Especially 
childhood the only symptoms indicative of rheumatism may 
be recurrent attacks of unexplained fever, secondary ane- 
mia and state poor general health, with lassitude and 
retarded growth. 


These rheumatic manifestations may occur singly or in 
various combinations, and are of varying duration. The 
heart is often involved simultaneously with these manifes- 
tations or just following them, or evidence of involvement 
may be lacking for months or years. The heart is, in other 
cases, the first and apparently the only structure involved, 
so that rheumatic heart disease may occur without any 
other manifestation of rheumatic fever. 


Rheumatic heart disease may be active or inactive. The 
term carditis is used loosely to denote acute pericarditis, 
myocarditis, or endocarditis, separately or in combination.* 

Will you please give your opinion this before 
ask Doctor Kress give the desired publicity 

Sincerely yours, 


Quotation from: Nomenclature and Criteria for Diag- 
nosis Diseases the Heart the Criteria Committee 
the New York Heart Association, New York, 1939. 


Courses for Graduates Medicine* 


STANFORD UNIVERSITY SCHOOL MEDICINE 
2398 SACRAMENTO STREET 


CALIFORNIA 
July 18, 1941. 
the Editor: 

Stanford University School Medicine announces 
series Postgraduate Courses Medicine, given 
the Stanford Medical School San Francisco, Septem- 
ber 12, 1941, inclusive. 

These courses are designed primarily for practicing 
physicians and are the review refresher type. Inten- 
sive instruction covering physiology, pathology, diagnostic 
procedures, well therapy, will given the Medical 
School Faculty each one the courses offered. 

enclosing announcement the 1941 courses and 
hope that you will able publish this 
AND WESTERN Thanking you for your co- 
operation, remain, 

Very truly yours, 


Criteria Death and Signs Indicating Same. 


DEPARTMENT PUBLIC HEALTH 

July 22, 1941. 
the Editor:—Attached copy Executive Or- 
der this department entitled Criteria Death and Signs 

Indicating Same which thought would interest. 
Sincerely, 


Director. 
101 Grove Street. 


* For program of courses, see under Committee on Post- 
graduate Activities, on page 98. 
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Executive Order No. 250 


Criteria Death and Signs Indicating Same 

After conference between the Chief Surgeon the 
Hospital Service the Department Public 
Health and the Coroner, criteria indicating death have 
been agreed upon. Therefore, the following signs are to be 
looked for and checked carefully in every case of death in 
the institutions of the Department of Public Health. It is 
mandatory that these signs be checked completely in every 
case in which a patient is pronounced dead. 

1.—Cessation respiration determined by: (a) The 
stethoscope against the larynx; (b) Holding a mirror in 
front of the nose to note condensation of moisture; 


(c) Movement of air currents against wisps of cotton placed 
in the nose. 


2.— Cessation of heart beat as indicated by testing with 
the use stethoscope placed the precordium. 


3.—Cessation of circulation as evidenced by: (a) Opacity 
of the hands when held up to a bright light; (b) Failure of 
a bleb to appear on the skin after direct application of 
burning heat; (c) Lividity and dependent discoloration. 


4.—Loss of body heat. 
5.—Rigor mortis. 


6.—Coarsening of the texture of the conjunctiva (this is 


not a perfectly reliable sign and neither is the state of the 
pupil). 


7.—Body decomposition. 
Director Public Health. 


Sterilization Criminals. 


the control, sterilization criminals 
and the unfit, and ‘mercy killings’ demand the ‘initiative 
and direction medical science’ means checking 
human degeneration.” 


The above utterance Earnest Hooton, profes- 
sor anthropology Harvard University. Mercy killings, 
the offing. 


This writer would never give consent such drastic 
measures eliminate the unfit. Every one unfortunate 
born into this world with any hereditary degen- 
eracy should receive such care and comfort reasonably 
humane, but common sense teaches that they should not 
allowed bring others into the world misery 
themselves and further burden society. 


The above question interesting, shows the trend 
thinking this all-important subject. seems strange 
that many people, good Christians having the welfare 
mankind heart, will all they can relieve the 
sufferings these people, but will oppose the most funda- 
mental and practical method preventing their misery 
and suffering. 


For many years the medical profession devoted all its 
talents relieving curing the physical suffering man- 
kind, but with advanced knowledge they found prevention 
better than cure, and result preventive medicine has 
become very important part the medical curriculum. 
When society learns that much degeneracy that now obtains 
hereditary and amenable prevention are many 
diseases, and that intelligent application the principles 
eugenics will accomplish this, much the objection now 
prevailing will disappear. 

The church should take the lead promoting eugenics 
program reduce the number degenerates society, 
and thus formulate program more keeping with the 
principles the church than likely program 
promoted those who have interest the church. 
Such program would not interfere with any philanthropy 
needed take care all the needs the present, and 
would reduce the amount misery and suffering the 
next generation, relieve society heavy burden, and 
allow for more effort devoted purely religious 
matters. 

M.D. 


_ — 
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Concerning Presentation Medical Topics News- 
papers. 
New York, July 26, 1941. 
the Editor 

Here copy letter which have written Dr. 
Robert Nye the New England Journal Medicine, 
supplement July editorial his. The points 
both raise will surely interest readers CALIFORNIA 
AND WESTERN MEDICINE, and editors lay publications 
whom you deal with. 


Now that writing you again, let remark that 
CALIFORNIA AND WESTERN MEDICINE longer comes 
me, probably because longer with Time magazine. 
And probably because you not know that consult- 
ant editor medical and science news various organi- 
zations. must read many publications that usually 
welcome the loss one. Yet miss CALIFORNIA AND 
which consider among the four best 
medical journals this continent. wish you would 
return your mailing list. 

With best regards, 

Sincerely, 


New York, July 26, 1941. 


Myron 


Dear Doctor Nye: 

Greetings. 

Your July 17 editorial on ‘‘Popularization of Science”’ de- 
serves widespread reading and a sound follow-up. 

The fault for exaggerating medical news in this case is 
not entirely that of Science News Letter, or of the American 
Medical Association's editorial department who prepared 
the news releases (summaries for newspapers) of papers 
read the Cleveland convention. Their rewrites and in- 
terpretations are always competent. 

Now does the fault lie with the demand of newspapers 
for exciting articles? Editors now know that the laity is 
eager read medicine news presented them soberly and 
accurately. 1 demonstrated this the many years I was as- 
sociate editor of Time magazine. To show that the same 
sober and accurate treatment would hold readers of daily 
papers I published similar medicine news articles in the 
Boston Transcript and Miami Herald last year. 

The fault for inaccurate medical reporting in lay pub- 
lications lies in many other directions. In the first place, 
few writers of medical papers know how to put their 
thoughts and observations down in clear English, even in 
clear medical jargon. 

Next, there are very few science writers in this country 
informed enough to translate medical news for the laity. 
At conventions these few have so much work to do that 
it is impossible for them to apply their critical faculties to 
every detail offered them, or to get quick confirmation from 
medical authorities at the convention. They, perforce, must 
depend upon the press releases handed to them. They hur- 
riedly liven these with few phrases and send them 
their newspapers. The newspaper editors, their hurry, 
presume that everything reported at a medical convention 
is brand new. They then may add some exciting phrases 
or a mistaken headline. 


«You caught Science News Letter in a rare fumble. More 
such faulty reporting will occur now that our medical so- 
cieties are hiring publicity agents to protect their causes. 
Such publicity agents tend to become the go-betweens of 
the medical and newspaper professions. However, doctors 
rarely trust the common sense of their publicity employees, 
and few publicity men know enough about medicine (its 
art, science and ethics) to warrant the confidence of their 
medical employers. 

All this trouble, thus, comes down to a complex lack of 
knowledge and alertness—but not a lack of conscientious- 
ness—all around. 


sound preventive such trouble would for medical 
organizations to employ special editorial counsel. Such 
counsel would be able to instruct routine writers on the 
one hand and on the other to protect the organization from 
unwise publicity. 

Another difficulty now arises. The technique, the knowl- 
edge and the philosophy for such editorial counseling of our 
medical profession very rare. Yet available. 


With best regards, 


Sincerely, 
(Signed) 
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Editorial item The New England Journal Medicine 
POPULARIZATION ADVANCES MEDICINE 


The June 14 issue of Science News Letter, a weekly pub- 
lication devoted to popularized accounts of advances in the 
sciences, makes the following startling introductory state- 
ment concerning papers presented the Cleveland meet- 
ing of the American Medical Association: “Sia new suc- 
cessful treatments, promising relief or cure for the suffering 
thousands men and women, were reported. Hun- 
dred per cent control of gonorrhea is made possible by sulfa 
drug. Crude liver extract is the new remedy for gout and 
arthritis. Salts of gold are being tried secretly on human 
rheumatism patients. Sex hormone treatment gives new 
hope for those with cancer prostate gland. Iodized oil 
helps sinus disease, and x-rays are advised for Hodgkin’s 
disease.’”’ As one reads the subsequent paragraphs, one is 
told that the drug, sulfathiazole, has been responsible for 
100 per cent cures of gonorrhea in three days; that the use 
of crude liver extract in the treatment of patients with 
gout and arthritis was promptly followed by a disappear- 
ance of symptoms, particularly in the former disease; that 
a gold compound, calcium aurothiomalate, has been suc- 
cessfully used in the treatment of experimentally produced 
arthritis in mice; that female sex hormones or castration 
inhibits the growth of cancer of the prostate; that the in- 
jections iodized oil into the sinuses result the subjec- 
tive improvement of patients suffering from sinusitis; and 
that patients with Hodgkin's disease are relieved by x-ray 
or radium treatment. 

In commenting on these abstracts, the medically trained 
writer could reasonably state that sulfathiazole is a stand- 
ard accepted remedy for gonorrhea, although no one has 
ever before obtained 100 per cent effectiveness, a claim 
that requires careful follow-up studies over a period of 
months or years; that in judging the value of any new 
treatment for gout,—the present treatment is reasonably 
satisfactory,—the possibility of spontaneous remissions of 
the disease must be excluded; that experimentally pro- 
duced arthritis in mice is undoubtedly a different disease 
from human arthritis, the cause of which is unknown; 
that the efficacy of the use of female sex hormones in the 
treatment of cancer of the prostate has been discussed, 
pro and con, for several years; that subjective improve- 
ment in patients with sinusitis is a poor yardstick for 
measuring the value any therapeutic agents; and that 
X-rays and radium have been used for the treatment of 
patients with Hodgkin’s disease for several decades. In 
other words, three of these “new, successful treatments” 
have been previously reported, two require confirmation 
of their value, and for one no claim for efficacy in human 
beings has been made. Undoubtedly many, if not all, of 
these points were brought out by the speakers at the meet- 
ing, and it is unfortunate that popularized reports in peri- 
odicals and newspapers are, in many instances, so garbled. 

The public should, of course, be informed concerning ad- 
vances in medicine, since lay education of this sort is one, 
if not the most effective, means of promoting the health 
of the nation. However, such reports, particularly those in 
regard to widespread diseases such as gonorrhea, arthritis 
and sinusitis, should be accurate and conservative; if ‘‘suc- 
cessful are announced year after year, the lay- 
man will become suspicious, and lay support of the medical 


profession—a matter of vital importance at the moment— 
will be weakened. 


MEDICAL EPONYM 
Ataxia 

“Ueber degenerative Atrophie der spinalen Hinter- 
strange [Degenerative Atrophy the Posterior Spinal 
Columns]” was described Professor Nikolaus Fried- 
reich (1825-1882), Heidelberg, Virchow’s Archiv 
klinische Medicin 433-459, 1863). con- 
cludes series detailed case reports with observations 
this condition. portion the translation follows: 


There is a chronic inflammatory degeneration of the 
spinal cord that leads to atrophy, and that seems to de- 
velop especially in puberty as the result of some heredi- 
tary tendency. This is essentially confined to the posterior 
column, begins in the lumbar portion of the cord, pro- 
gressing both upward and downward and limited by the 
elongation of the cord only after involving the origin and 
roots of the hypoglossal nerves. The affection is charac- 
terized clinically by a very gradually developing disturb- 
ance of association and harmony of movements, which 
progresses upward from the lower half of the body, al- 
ways finally involving the organs of speech. There is 
complete integrity of the organs of sensation and cerebral 


function.—R. W. B. in New England Journal of Medicine, 
January 16, 1941, 
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From Some Editorial Notes: 


X-Ray Plates and time ago, when 
the House Delegates the State Society wisely made 
the rule that the Society would not defend member 
action for damages for alleged against him, 
when, the nature the case, x-ray plate should have 
been taken and kept, and was not taken and kept, the 
published some items the effect that before 
very long courts would consider negligence not take 
such plates. The truth that prophecy being made 
manifest very rapidly. 

Quite recently one our members here California 
was obliged defend suit against him his own expense, 
because could not, would not, offer any explanation 
why had not taken x-ray plate. 


Social Insurance: Excerpts from Letter. 


Members the State Medical Society 


Dr. Rubinow, the author “Social Insurance,” 
who has come California assist the work the 
Social Insurance Commission appointed Governor John- 
son, met with the latter commission and with our committee 
July Those present besides Doctor Rubinow were 
Miss Katherine Felton, Mrs. Frances Noel, Mr. George 
Dunlop, Dr. Flora Smith, Miss Barbara Nachtrieb, 
and Doctors Sherman, Reinle, Gundrum, Tucker and Bine, 
representing our committee; Doctors Jones and 
Morton Gibbons. That there great deal work 
done, many statistics compiled, and much dis- 
cussed, can readily imagined. This meeting lasted for 
four hours, and the discussions showed how few actual 
facts pertaining California conditions are now available. 

will necessary for us, our study sickness and 
health insurance this State, get certain figures. 
They are not only essential for our study; they are 
essential you, for your protection, should the State even- 
tually decide favor social insurance. There 
reason why the same methods should enforced with 
health have been applied with accident insurance. With 
the accident compensation the lowest possible premiums are 
charged, make the scheme attractive employers. 
After deducting for administration, cash benefits the 
injured, and, the case private companies, for dividends 
stockholders, the question paying the doctor comes up. 


Questionnaires will soon forwarded every member 
the State Society. hoped that answers will 
promptly 

Further notice the September meeting will given 
these columns. 

RENE 
7 


The Preparedness editorial comment 
necessarily written before the occurrence the much- 
advertised Preparedness Parade, July 22d, and, fact, 
the parade being held, this part the the 
press. However, speaking from future view what 
going on, seems very probable that the parade will consist 

(Continued Front Advertising Section, Page 18) 

This column strives mirror the work and aims 

colleagues who bore the brunt Association activities 


some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 


Vol, 55, No. 
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News 

“Organized medicine California has undertaken many 
measures assure adequate medical care the people 
that state. Another important step was taken last month 
when the California Physicians’ Service, organized under 
the auspices the California Medical Association 1939, 
signed contract provide medical care low-income 
farm families who have borrowed money from the Farm 
Security Administration (FSA). Approximately 5,000 
rural families come under the initial contract, which covers 
three areas. works out these places, will ex- 
tended the rest the state, according Laurence 
Hewes, regional director the FSA. The farm families 
will have free choice doctors the panel the Cali- 
fornia Physicians’ Service. They will obtain medical care, 
hospitalization, and drugs. The doctors will see patients 
their homes the doctors’ offices. Cost the service 
will borne the patients the extent their ability. 
The cost estimated about $50 family year. 
this average, the farmers will pay $35 and the Govern- 
ment will underwrite the remaining $15. The California 
contract unique that offers the first agreement be- 
tween the Government and the medical profession for 
program medical care rural rehabilitation borrowers 
state-wide basis. Medical plans country-wide scope 
are now operation the Farm Security Administration 
twenty-eight states, where medical service being fur- 
nished almost 68,000 
Slav-American News, May 23, 1941.) 


(San Francisco 


“None save duly licensed psychiatrists may diagnose 
treat mental disorders, the State Board Medical Ex- 
aminers was advised yesterday Attorney-General Earl 
office. Psychiatry, Warren held, constitutes the 
practice medicine and hence requires license. psy- 
chologist, the other hand, may teach study the phe- 
nomena behavior and not violate any State laws. ‘Tf, 
however,’ the opinion added, so-called psychologist uses 
the word “doctor” his signs advertisements, without 
holding medical license, guilty violating the law.’ 
Advice the Attorney-General was sought define the 
Medical Board’s powers over psychologists 
(San Francisco May 24, 1941.) 


“Creation State department medical care pro- 
vide free medical, hospital, maternal and mortuary service, 
was proposed initiative constitutional amendment 
sent the office for titling yesterday. 
the measure gets enough signatures, will the 
ballot the next State election. The proponent was Avery 
Moore Oakland. The practice medicine would 
classed public utility. Doctors who went exclusively 
into State service would classed regulars and paid 
salary, while those private practice would listed 
associates, who would paid when they worked for 
the State, but apparently would have little, any, practice. 
The State’s credit would pledged for the support the 
agency, with the department empowered supplement 
legislative appropriations with funds acquired.” (San 
Francisco Examiner, May 23, 1941.) 

(Continued in Back Advertising Section, Page 31) 
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GROWING 


COMFORTABLY 


Pretty soft life! Nothing but eat, sleep and grow 


comfort S-M-A. It’s happy, healthy first year for the 


S-M-A fed infant because promotes normal, com- 
fortable growth. 


addition fat, carbohydrate and protein physiological 
characteristics and proportions, each feeding S-M-A pro- 
vides standardized quantities iron and vitamin 
and Only vitamin need supplemented. 


Prescribing S-M-A makes life more pleasant for the doctor 
and the mother, too, because excellent results are obtained 
simply and quickly. 
a a“ 
Normal infants relish S-M-A digest easily and thrive it. 
a a aa 


*S-M-A, trade mark Corporation, for its brand food espe- 
cially prepared for infant feeding—derived from tuberculin-tested 
milk, the fat which replaced animal and vegetable fats, includin 

biologically tested cod liver oil; with the addition of milk sugar pe 1 
potassium chloride altogether forming antirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages 


protein, fat, carbohydrate and ash, chemical constants the fat and 
physical properties. 
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The oldest, best known, most thoroughly equipped and most suc- 


cessful its kind the entire West—perhaps the entire 


country—wants more work, the referred kind, the kind that you 


your practice must eventually refer someone. You don’t need 


hesitate, Doctor, about referring such cases this Clinic since 


all matters handled for you are strictest confidence. Just call 


write the Clinic, Doctors BUREAU, the office 


most convenient you—153 Kearny Street, 


Spreckels Building, Los Times Building, Long Beach, 


Latham Square Building, Oakland. cases delinquent bad 


Address: 


TWENTY-FIVE YEARS AGO 


(Continued from Page 22) 
stomach with little nothing passing into the duo- 


There enough evidence which make the following 
conclusions 


(1) Congenital pyloric stenosis must diagnosed early. 

(2) must relieved operation. 

(3) The operation known Rammstedt’s far the 
best, the simplest, quickest and safest. 

(4) pediatrician should work with the surgeon, 
order that the baby may properly watched and fed. 

(5) Babies said have recovered from this condition 
medically were improperly diagnosed, the tumor could 
not have been present. 

(6) The anesthetist should the best 


accounts that are treated, course, and cured they are curable. 


INTERNAL MEDICINE INCLUDING FUNCTIONAL AND ORGANIC NERVOUS SYSTEM DISEASES 
Board Directors: Dock, D., President SANForD, D., Vice-President 


MEDICAL DIRECTORS, PASADENA, CALIFORNIA 
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Pasadena. California 


Original Article “Preliminary Tests the 
Francisco.—I wish speak you concerning those acci- 
dents transfusion which may result from the incompat- 
ibility the donor’s and blood. Due the in- 
creasing popularity transfusion and its greater applica- 
tion therapeutic measure, becoming more and more 
necessary exclude, wherever possible, agglutinative and 
hemolytic donors careful preliminary tests. 


From Original Article Its Relation 
Bronchitis,” Joseph Catton, San Francisco. 
—There have been many classifications bronchitis the 
basis etiology. Marfan divides the infectious types into 
nonspecific and specific. His nonspecific bronchitides are 

(Continued on Page 28) 
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VACOLITER SIMPLICITY 


provides greater safety intravenous administration 


DISC IDENTIFIES SOLUTION. 


parenteral solutions from the Baxter Vacoliter 


simple.There are complicated attachments; and special precautions 


TEAR OFF METAL TAB. 


against contamination are necessary. 


Two depressions the rubber diaphragm indicate that the vacuum 


REMOVE 


intact, and the solution, pure and uncontaminated. Purity, sterility 


and non-pyrogenic qualities are proved rigid chemical, biological 


INSERT 


(with laboratory animals) and bacteriological tests and inspections. 


Baxter solutions are available complete range types, per- 


CLOSE SHUTOFF, INVERT. 


centages and sizes meet every recognized professional requirement. 


Sodium Chloride, Dextrose, Ringers, Lactate-Ringers, Acacia, Molar 


REGULATE FLOW. 


Sodium Lactate, Sulfanilamide, and Sodium Citrate. 


RESEARCH AND PRODUCTION LABORATORIES 
GLENDALE, CALIFORNIA 


DISTRIBUTORS: 


The Bischoff Surgical Oakland 
The Denver Fire Clay Co. Denver-Salt Lake Paso 


Ohio Chemical Manufacturing San Francisco 
Southwestern Surgical Supply Co......... Phoenix 
Spokane Surgical Supply Spokane 
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For Dependable 


Vitamin Complex Reinforcement 
Vegex Assay (Per Teaspoonful—6 Grams) 


180 International Units 
0.5 milligrams 


240 Sherman-Bourquin Units 
0.6 milligrams 

Vitamin 360 micrograms 

Pantothenic 1560 micrograms 


3.8 milligrams 


Vegex condensed extract from enzyme autolyzed 
brewers yeast, potent all the known vitamin complex 
factors. Clinical use repeatedly reported medical literature, 
based wide field use, establishes the anti-beriberi, anti- 
pellagric, extrinsic (anemias), growth and the lactation pro- 
moting vitamin complex factors for Vegex. 


Samples for clinical professional use will sent request. 


Vitamin Food Co., Inc. Vegex, Incorporated 
122 Hudson Street New York, 
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(Continued from Page 26) 


usually due streptococci pneumococci, and they are 
the ones that result from the activity organisms already 
the bronchi—following chill, inhalation irritant, 
etc., or, from extension infection from neighboring 
parts; or, part septicemia. calls those bron- 
chitides specific that occur the course influenza, per- 
tussis, measles, diphtheria, anthrax, plague, tuberculosis, 
variola, malaria, glanders and syphilis; claiming that 
each case the bronchitis results from infection specific 
organism which selects the bronchial mucosa one its 
points 


From Original Article “Treatment Diphtheria,” 
George Ebright, Assistant Professor Clin- 
ical Medicine, University California, San 
Interest the subject diphtheria has received great 
stimulus the last few years the discussion the Schick 
reaction, diphtheria carriers, active immunization and 
the dosage antitoxin diphtheria patients, and the con- 
clusions drawn from personal experience are largely 


influenced the mass recent literature upon these sub- 


From Original Article “Psychogenic Factors 
These two cases organic nervous disease are instructive 
because the pronounced disability arising from purely 
neurotic conditions. The evidences organic disease were 
sufficient make definite diagnosis, but not enough 
explain the total disturbance function. Our attention 
thus called the importance considering the psychic 
(Continued Page 30) 
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The effect Petrolagar cleansing enema soften thoroughly the inspissated 
stool, and help establish complete, comfortable bowel movement. Petrolagar serves 
this purpose well because miscible with water, virtue that enables even 
dissemination minute oil globules throughout the residue the colon. 


The Petrolagar cleansing enema preferable irritating soap solutions 
either the home the hospital, because its gentle, but thorough softening action. 


Consider the routine use the Petrolagar cleansing enema the hospital, 


postoperatively obstetrical cases, where normal bowel habits are temporarily 
disturbed. 


How use: Mix ounces Petrolagar Plain with water sufficient make 


one pint one quart, desired, and administer gravity. For retention enema 
administer body temperature. 


ACCEPTED 


*Petrolagar—The trademark Petrolagar Laboratories, Inc., 
brand emulsion of mineral oil .. . Liquid petrolatum 65 c.c. 
emulsified with 0.4 gm. agar ina menstruum make 100 cc. 


Petrolagar Laboratories, 8134 McCormick Boulevard Chicago, Illinois 
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GLANDRONE 


non-crystalline, Estrogenic Hormone Substance, 
biologically standardized in Oil.) 


GLANDRONE represents the natural estrogenic 
hormones highly purified, but non-crystalline 
form, derived from mares’ pregnancy urine. 
Apparently composed chiefly estrone and estra- 
diol, small and varying amounts other natural 
estrogens present seem prolong the estrogenic 
activity derived. 


GLANDRONE biologically assayed against the 
International Standard, advocated the 
Endocrine and Hormone Advisory Board, 
the assay being done the Allen-Doisy method, 
and finally expressed International Units 
estrogenic activity. 


GLANDRONE oil standardized the follow- 
ing potencies: 


2,000 International Units per cc. List No. 
5,000 International Units per cc. List No. 
10,000 International Units per cc. List No. 
20,000 International Units, per cc. List No. 


and supplied cc. Ampuloids, boxes 12, 
25, and 100; also individual Ampuloid-vials 
cc. each. 


Distributed 


INGRAM LABORATORIES, Inc. 


278 POST STREET, SAN FRANCISCO 
DOuglas 1700 


COPYRIGHT 1999, THE COCA*COLA COMPANY 
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(Continued from Page 28) 
element organic cases, well those which are in- 
cluded among the so-called functional disorders. 


Original Article “New San Francisco Hos- 
pital,” Brodrick, D., Superintendent.—The new 
San Francisco hospital maintained the city and county 
for the treatment its sick poor. under the control 
the Department Public Health, which consists 
commission seven members, four whom are laymen 
and three are physicians. 

With the completion the new general hospital, 
approximate cost three and one-half million dollars, de- 
rived from the sale bonds, San Francisco will have one 
the finest and handsomest institutions its kind the 
United States. The hospital, when completed, will accom- 
modate about 1,000 patients hence the cost per bed amounts 
about 


Excerpt froma Letter Mineral 
June 1916. 

the Editor the California State Journal Medicine: 

was pleased the contents editorial the 
June issue the JourNAL, and especially because 
shows that there one our profession who realizes the 
importance the mineral waters our country. Sad 
tell, there are only too few these. The profession does 
not scoff the efficacy any the celebrated European 
waters, but mention domestic mineral water and shrugs 
its shoulders and smiles derision; the physician only 
aroused mild approval when one his enthusiastic 
patients—a layman who has experienced the benefits— 
forces him it. 
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Bush and Hyde Streets 


criticism our springs “not only lack many 
the essentials necessary for successful handling the 
patients, but attempt made run them scientific 
No, they are not scientifically managed nor are 
they scientific basis and why: May not put some 
the blame the indifference our scientific men—not 
only their indifference but their ignorance the ef- 
ficacy mineral waters? For without the support the 
profession the “private interests” are handicapped. The 
springs are left entirely the hands the layman, patron- 
ized and boosted the layman. Until the interest and sup- 
port the profession can aroused, then only can 
force our springs scientific and proper basis. 

Today what does the medical man demand the springs 
Nothing—and gets almost what demands (yet the 
layman finds something). But the saddest part 
leaves undeveloped vast resource his state and his pro- 
fession. Until the physician recognizes the various types 
waters and their indications, all kinds cases will 
all kinds springs. Results have come from good luck 
the part the patients rather than from good manage- 
ment the part the physicians; thus have arisen the 
“extravagant claims and which the medical 
profession resents, and for which part responsible. 

Let hope that B.’s appeal for better interest the 
part the profession heeded. 

Yours sincerely, 
Hunt. 
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“Mrs. Clara Brault today entered plea guilty 
three nine charges performing illegal operations 
1054 Evelyn Avenue, and asked for probation Alameda 
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And Operating THE MEDICAL OFFICE BUILDINGS, Facing the Hospital 
Tenancy Restricted the Medical and Dental Professions 
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Superintendent, OLNEY 
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SAINT FRANCIS HOSPITAL 
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PSYCHIATRIC 
NEURASTHENIC 
ADDICTION CASES 


CALL MARKET 4342 
HEMLOCK 6326 


McGETTIGAN 
MANAGER 


HOSPITAL 


San Francisco 


County Superior Court. Representatives the Dis- 
trict Attorney’s office moved for dismissal the other 
six charges the Alameda County Grand Jury indict- 
ment when Mrs. Brault pleaded guilty the three 
charges. (Berkeley May 22, 1941.) (Previ- 
ous entries, April and May, 1941.) 


“Three women and one man were denied probation and 
given prison sentences Judge Fred Miller today for con- 
spiring commit illegal operations. Another man, who 
played lesser the operations the ring, was sen- 
tenced 180 days jail condition two years’ pro- 
They were members the illegal operations ring 
headed Mrs. Mae Ramsey, who recently pleaded guilty 
two counts and was sentenced serve four ten years 
the women’s prison Tehachapi. Those sentenced to- 
day were one count each, two five years. They 
include son and daughter Mrs. Mae Ramsey. Claude 
Ramsey will San Quentin Prison and the daughter, 
Marguerite Baird Green, will join her mother Te- 
hachapi. The others given prison sentences Tehachapi 
were Lillian Foster and Grace Balch, both Wilming- 
ton. William Crissman Los Angeles received the only 
probationary sentence. Mrs. Esther Ramsey, who pleaded 
guilty when the members the ring were first arraigned, 
yesterday was granted full probation. She the wife 
Claude Ramsey, and probation was granted her yester- 
day Superior Judge Leslie Still after her counsel 
had informed the court that she assisted the prosecution 
every way, and that she had severed all relations with 
the Ramsey family. The sentences mark the end 
one the most successful prosecutions for illegal oper- 

(Continued Next Page) 
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ations record. The prosecutions began last December 
with raids one three places operated the ring 
Torrance and (Long Beach Press-Tele- 
gram, June 1941.) (Previous entries February, March, 
and June, 1941.) 


“Alexis Nicholas Romanoff, thirty-seven, who says 
the son the late Czar Nicholas Russia, was 
found guilty illegally entering the United States, and 
today awaited action probation officers his application 
for probation. Federal Judge Ralph Jenney deferred 
sentence June 17, pending outcome the probation 
officers’ investigation. Romanoff testified for more than 
hour yesterday, repeating for the court what had 
already told border patrol officers and immigration authori- 
ties. said was ‘deported’ from Mexico March 
the point gun Mexican after having 
been kidnaped Reno, Nevada, handcuffed, driven Tia- 
juana and abandoned. After hearing counter-testimony 
border patrol officers and persons who had seen 
Tiajuana, the jury declared Romanoff guilty volun- 
tarily leaving the United States and voluntarily reéntering 
the United States illegally.” (San Francisco News, May 
23, 1941.) (Previous entries, May and June, 1941.) 
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MASSACHUSETTS INDEMNITY 
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WILLIAM LEBBY 
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“Appointment Carley Porter and Dr. Glenn Myers, 
both Compton, members the board trustees 
Norwalk State Hospital was confirmed this week the 
California Senate, according word arriving here yester- 
day from Assemblyman Ralph Dills. Porter, member 
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yes. Canning does not influence the biological values 
proteins. And, course, the proteins meats are 
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(1) 
Accepted Foods and Their Nutritional Significance, Council 
Foods the American Medical Association, Chicago. 


The Seal Acceptance denotes that the nutri- 
tional statements this advertisement are accept- 
able the Council Foods and Nutrition 
the American Medical Association. 
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PROVISIONS 


Non-Cancellable Waiver Premium 
Incontestable Days’ Grace Period 


Confinement NEVER Required 


Your Inquiries Welcomed 


MASSACHUSETTS INDEMNITY 
INSURANCE COMPANY 


WILLIAM LEBBY 
State Manager 


530 West Sixth Street 
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(Continued from Preceding Page) 
ations record. The prosecutions began last December 
with raids one three places operated the ring 
Torrance and Wilmington.” (Long Beach Press-Tele- 
gram, June 1941.) (Previous entries February, March, 
and June, 1941.) 


“Alexis Nicholas Romanoff, thirty-seven, who says 
the son the late Czar Nicholas Russia, was 
found guilty illegally entering the United States, and 
today awaited action probation officers his application 
for probation. Federal Judge Ralph Jenney deferred 
sentence June 17, pending outcome the probation 
officers’ investigation. Romanoff testified for more than 
hour yesterday, repeating for the court what had 
already told border patrol officers and immigration authori- 
ties. said was ‘deported’ from Mexico March 
the point gun Mexican authorities after having 
been kidnaped Reno, Nevada, handcuffed, driven Tia- 
juana and abandoned. After hearing counter-testimony 
border patrol officers and persons who had seen 
Tiajuana, the jury declared Romanoff guilty volun- 
tarily leaving the United States and voluntarily reéntering 
the United States Francisco News, May 
23, 1941.) (Previous entries, May and June, 1941.) 


“Appointment Carley Porter and Dr. Glenn Myers, 
both Compton, members the board trustees 
Norwalk State Hospital was confirmed this week the 
California Senate, according word arriving here yester- 
day from Assemblyman Ralph Dills. Porter, member 
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Are the proteins canned meat high biological value? 


yes. Canning does not influence the biological values 
proteins. And, course, the proteins meats are 
excellent sources the essential amino acids. (1) 


1939. Accepted Foods and Their Nutritional Significance, Council 
Foods the American Medical Association, Chicago. 


The Seal Acceptance denotes that the nutri- 
tional statements this advertisement are accept- 
able the Council Foods and Nutrition 
the American Medical Association. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, 
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with the use Bach Pessalator and 
Bach Soft Rubber Pessary 


The BACH CERVICAL CAP PESSARY provides easy, 
non-injurious, efficient method contraception which, with 
the BACH PESSALATOR (applicator), can utilized 


Now EVERY Doctor Can Fit Pessary 


SIMPLE—GENTLE 


All rubber—no metal spring rim 


any qualified physician. 
There are three sizes: 
“regular” size will usually fit the average normal cervix. 


Pessalator. 
Distributed 


regular, medium and large, but the 


PRICE: BACH PESSARY and BACH PESSALATOR— 
$1.50 each. Samples, limited 60c for Pessary and 60c for 


THE SANITUBE COMPANY Dept.C Newport, 


instruction circular on request 


SEMEN EXAMINATION 


VOLUME 
VISCOSITY 


HYDROGEN ION 
CONCENTRATION 


SPERM COUNT 
MOTILITY 


VARIATIONS 
SIZE AND SHAPE 


STAINED SMEARS 


ZERA BOLIN, M.D. 


Pathologist 


490 POST STREET 


EXbrook 7600 MOntrose 2105 
SAN FRANCISCO 


(Approved by San Francisco County Medical Society, California 
State Board of Health and American Medical Association) 


24-HOUR SERVICE PHONE MAREET 2100 
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(Continued from Page 32) 
the union secondary district board trustees, and Doctor 
Myers the Compton Sanitarium, will serve terms expir- 
ing April 1945. The appointments Governor Culbert 
Olson placed Alfred Boone and Dr. Arthur 
Timme the board also.” (Compton Herald, April 25, 
1941.) 


“Accused bilking aged Santa Cruz woman out 
$600, most her life savings, Joseph Menta, fifty-five, 
went trial federal court San Francisco yesterday 
for impersonating federal officer. Miss Agnes Thrift, 
seventy-six, member pioneer family Santa Cruz, 
testified Menta took money from her over long period 


Advertisers your will appreciate requests for literature 


LOS ANGELES TUMOR INSTITUTE 


1407 South Hope St. Los Angeles, Calif. 


Hours 
Saturday afternoons and Sundays excepted 
Telephone PRospect 


institution owned and operated 
Drs. Soiland, Costolow and Meland, 
dedicated the study and treatment 


cancer, neoplastic pathology and allied 
disease. 


The Institute provided with ade- 
quate facilities for the surgical and 
radiological treatment such lesions 
approved standardized methods. 


v 


STAFF 


William Costolow.M.D. Roy Johnson, 
Ian Macdonald, 


Albert 


representation was herbalist who cure her 


arthritis. gave the postoffice Santa Cruz his 
address, she said, and told her the money she gave him 
was ‘going the Government.’ She gave him $50 one 
occasion, she said, when told her had pay expenses 
helper with him Yosemite Park the winter 
time get particular herb from beneath the snow. She 
said she financed other supposed herb-gathering trips 
the California (Santa Cruz Sentinel, May 22, 
1941.) 


“Dr. Fred Rossiter, Los Angeles and Santa Springs 
physician, who was found guilty Whittier Township 
Justice Court recently violating the State Business and 
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based sound and proved 


marketing and merchandising methods, will make your 
investment Fine Printing distinctly profitable one. 
The James Barry Company extends you, provided 
you have agency connection, Creative Planning and 
Idea Service. This service, comprising Plan, Copy, Lay- 
outs, Dummies rough comprehensive form, well 
complete illustrative Art Department, your disposal. 
Ever since over sixty years—The James 
Barry Company has realized the importance Fine Print- 
ing, but more the value Ideas which would turn your 
investment into Sales. Whether you contemplate 
ern Letterhead, new Business Card, Folder, Catalog 
Booklet, this Creative Service can distinct assistance 
you your printing problems. There obli- 
gation your part—a phone call letter, 
still better, visit our modern 
plant, will convince 
you. 


Creative Printers 


1879 


170 So. Van Ness Ave. 


San Francisco 


Phone UNderhill 


California 


7 
SINCE 
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RICHARDSON MINERAL SPRINGS 


(Neer Chico, Butte County, California) 


Fire proof hotel, comfortable cottages rates from $30 per week 
including medical advice, meals, steam and mineral baths. 


RHEUMATISM, ARTHRITIS, KIDNEY AND BLADDER DISORDERS 
Hydrotherapy Combined With Warm Dry Climate 


For particulars write 


LEE RICHARDSON, RICHARDSON SPRINGS, CALIFORNIA 


Luzier’s Fine and Perfumes 
Are distributed California by: 


Southern California Distributor Northern California Distributor Central California Distributor 
LYLE CHRISTY HAVLIN PAYSON-BURNS 
1718 Gramercy Place Hollywood 1544 Sixteenth Avenue San Francisco 1365 Wishon Street Fresno 


LOCAL WANTED 


BELMONT Twin Pines CALIFORNIA 


Fatigue states, neuroses, and selected mental cases 


Internal Medicine elephone BELMONT 


Psychiatry 


The jurors had pondered over the evidence submitted them 


COM PTON SAN three and half-day trial since 3:45 yesterday 


The jury foreman, Gernard Groverman, 

(For Mental addressed the judge after the verdict had been recorded, 

declaring that ‘it the unanimous request the jurors 

LAS CAMPANAS HOSPITAL that the court extend such clemency the case 
possible for you (Santa Rosa Press-Democrat, 

General Hospital) May 1941.) (Previous entries, March and May, 1941.) 


COMPTON, CALIFORNIA 


1052 West 3454 Los Angeles “H. McKay, carpenter, the Tehama County 
Medical Directors Williams, Special Agent for the State Board 

RESIDENT MEDICAL STAFF Medical Examiners, said obtained treatment from 


G. Creswell Burns, M. D. Robert M. Newhouse, M. D. 
Helen Rislow Burns, M. D. Byron L. Stewart, M. D. 


APPROVED BY AMERICAN COLLEGE OF SURGEONS 


McKay following receipt informal complaints that the 
man was posing doctor. His bail was set $250. Ac- 
cording the investigator, McKay said attended medical 
school the University California, University 

Michigan, Queens College Canada, and medical schools 
BOARD MEDICAL EXAMINERS England and Germany. When asked why did not 
have license practice, told the officers his diplomas 
were storage Sacramento, and for his kind treat- 
ments did not believe needed license. Williams 


(Continued from Page 34) 
Professional Act, had his original sentence thirty days 
revoked Judge Edward Guirado. Doctor Rossiter that McKay, under questioning, admitted that had 
was charged with performing illegal operation been practicing only about eight months and was car- 


(Previous entry, April, 1941.) 


“Dr. Eugene Nelson, prominent local physician, who 
had had infrequent brushes with the authorities, sched- 
uled trial Superior Court May answer 
charges murder, growing out the death alleged 


“Fred Folsom, seventy-year-old physician, was found 
guilty performing criminal operation jury 
seven women and five men 2:30 this morning. 
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THE POTTENGER SANATORIUM AND CLINIC 


For Diseases the Chest 


Monrovia, California 


INSTITUTION FOR DIAGNOSIS AND THERAPY 


HOICE rooms and bungalows rates ranging from $35 per week up, including medical service, 
general nursing, x-rays, routine laboratory examinations, ordinary medicines and therapeutic 


pneumothorax. 


few accommodations low $25 per week assigned special application selected cases. 
the foothills the Sierra Madre Mountains, thirty-five miles from the ocean. Surrounded 


beautiful gardens. 


Close medical supervision. Aside from tuberculosis, special attention given asthma, bron- 


chiectasis, lung abscess and kindred diseases. 


For particulars address: 


THE POTTENGER SANATORIUM AND CLINIC, Monrovia, California 


OWNER AND DIRECTOR 
Announces the Opening the 


GOOD SHEPHERD 
FOUNDATION FOR 
ALCOHOLISM 


PRIVATE, SECLUDED INSTITUTION 
UNDER PERSONAL SUPERVISION 
COOPERATION WITH FAMILY PHYSICIAN 
LOCAL AND OUT-OF-TOWN PATIENTS 
AVERSION (CONDITIONED REFLEX) AND 
OTHER SPECIALIZED PLANS 
TREATMENT 


1724 North Highland Ave. 
Hollywood, Calif. 


Day Night Phone 
HOllywood 2285 


patient upon whom had assertedly performed abor- 
tion. Doctor Nelson will defended the case 
argued before Judge Clement Nye, Attorneys Hugh 
Culler and Lloyd Cornelius Angeles Eagle, 
May 1941.) (Previous entries, April, 1940; April and 
May, 1941.) 


“If Dr. Ralph Bennett, 59-year-old former 
State’s attorney and former University Oregon dean 
men, struck Mrs. Helen Chivers and her process-server 
with hammer, did only self-defense, prepared 
maintain before jury Superior Judge Scott’s 
court today. Doctor Bennett was expected represent 
that the altercation front the Monte Justice Court, 
where had been litigation with Mrs. Chivers, Bald- 
win Park rest home proprietress, over bill for the care 


1899 
ERV 


DOCTOR SAYS: 


I have been with your Company, as I recall, 
more than twenty years and this is the first time 
I have been sued for any cause whatever which 
goes to prove that one can never tell when or 
where lightning may strike.” 


his aged mother, was motivated his constant fear 
violence because previous assault process- 
server....” (Los Angeles Herald-Express, June 
1941.) (Previous entry, February, 1941.) 


“Adoption new fee schedule for the Municipal Em- 
ployees’ Health Service System was hailed yesterday- 
Dr. Harold Fletcher, president the San Francisco 
County Medical Society, spokesman for the 1,040 doctors 


who serve the System. (San Francisco Examiner, 
May 17, 1941.) 


“Redlands today nods congratulations its only cente- 
narian, Dr. Zeeb Gilman. plans quiet observance 
(Continued Next Page) 
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for the 


Tuberculous 
COLFAX, CALIFORNIA 


There are two units, The Colfax 
Hospital and the Bushnell Sana- 
torium, for the treatment Pul- 
monary Tuberculosis. 


The Colfax School for the Tuber- 
culous located the pine clad 
Sierra Nevada foothills, eleva- 
tion 2,400 feet; elevation free 
from the fogs the valleys and free 
from extremes heat cold. 

This Institution supplies, among 
other advantages: 


Individual care and supervision under 


skilled physicians. 


Education the essentials re- 
covery from, and the prevention 
the spread of, disease. 


Complete laboratory and x-ray equip- 
ment. 


Every proved method treatment, 
including pneumothorax and phenric 
nerve interruption. (Major thoracic 
surgery referred skilled thoracic 
surgeons.) 


absence institutional atmos- 
phere. 


Reasonable rates. 


For further information 
write 


ROBERT PEERS, M.D. 


Medical Director 
COLFAX, CALIFORNIA 


LYNN SMITH, M.D. 
Associate Medical Director 


Consultant, General Surgery 


EMILE HOLMAN, 


(Stanford Hospital), Consultant, Thoracic Surgery 


Colfax School 
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(Continued from Preceding Page) 
his one hundredth birthday anniversary his home, 836 
Washington Street. Doctor Gilman the oldest living 
graduate Dartmouth College and Columbia Univer- 
(San Bernardino Sun, May 13, 1941.) 


“Irwin Cole, fake Alameda doctor, who was sentenced 
life imprisonment for the murder Mrs. Betty Buckles, 
result illegal operation, was given future parole 
from Folsom prison today the Board Prison Terms 
and Paroles. ‘Dr.’ Cole was captured Buffalo after the 
body Mrs. Buckles, mother two, was found the 
operating room his offices 1927. will released 
New York authorities March, 1942. (San Fran- 
cisco Call-Bulletin, May 19, 1941.) 


“Mrs. Josefa Castro, east side Mexican woman who had 
pleaded guilty felony charge performing illegal 
operation, was yesterday sentenced 
prison for women for term from one five years. 
Judgment was pronounced Superior Judge Mor- 
ton, who denied the woman’s appication for probation. 
Judge Morton, after reading from the report Probation 
Officer Mathews that Mrs. Castro had allegedly 
performed several such operations upon unwed San Ber- 
nardino girls, declared fully believed that the woman 
understood the seriousness her offense the time she 
performed the operations. (Riverside Press, May 30, 
1941.) 


“Not guilty” was the verdict handed down the case 
the People against Mrs. May Graham, operator 
Madera maternity home and charged with six counts 
practicing midwifery without license. The jury was out 
less than fifteen minutes. The sensational trial culminated 
two and one-half days hearing, first begun the local 
justice courtroom, then transferred the superior court- 
room because the large crowd interested spectators. 
Between the clashes the attorneys, which were very 
frequent, the district attorney showed the jury that Mrs. 
Graham was the habit handling birth cases vio- 
lation the State Medical Act, which permits only licensed 
persons so, and that the element being good 
samaritan was overshadowed the fact that she made 
nominal charge each case, taking any sum from few 
dollars Thomas Hunter, Special Agent 
for the State Board Medical Examiners, testified that 
Mrs. Graham, the time Mrs. Perez entered the hospital, 
denied having delivered the baby and also stated that the 
birth certificate the Perez baby was not filed until 
March seventeen days after its Another wit- 
ness, Ben Camerina, testified that Mrs. Graham, after the 
charges had been filed, told him deny everything. 
Dr. Lee Stone, county health officer, testified that 
found the home clean, and when asked there was any 
danger having babies without the aid skilled help, 
replied that babies’ eyes might suffer not properly 
washed skilled persons. (Madera News, May 29, 
1941.) (Previous entries, April and June, 1941.) 


“Dr. Levin Osel Monterey has been named the 
Board Supervisors take charge the Plumas County 
Hospital succeed Dr. Bowles, effective July 
(Sacramento Bee, June 1941.) 
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Wyeth, has convincing record 


effectiveness local treatment for 


aqueous 
solution (0.5 percent) silver pic- 
rate water-soluble jelly (0.5 per- 
cent) are employed the treatment. 


acute anterior urethritis caused 


Acomplete technique treatment and literature will sentupon request Knight, and Shelanski, 

*Silver Picrate definite crystalline compound silver and picric acid. with Silver Picrate, 

the form crystals and soluble trituration for the prepara- Am. Gon. Ven. Dis., 

tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 

insufflation, 23, 201 (March), 1939. 


JOHN WYETH BROTHER, INCORPORATED, PHILADELPHIA 


and SCIENTIFIC 
BOOKS 


BOOKS RECEIVED all Publishers 

Lymphatics, Lymph, and Lymphoid Tissue. Their Physio- 
logical and Clinical Significance. By Cecil Kent Drinker, 
M.D., DPD. Se., Professor of Physiology, School of Public 


BOOK REVIEWS 


One the largest stocks this country 


Health, Harvard University, and Joseph Mendel Yoffey, insures prompt and efficient service 
any your book requirements. 


atomy, University College of South Wales and Monmouth- 
shire, Cardiff, Wales. First Edition. Cloth. Price, $4. 
Pp. 406, with 49 illustrations. London: Humphrey Milford, 
Oxford University Press. Cambridge, Massachusetts: Har- JUST PUBLISHED 


vard University Press, 1941. 


TRAUMA AND DISEASE 


The Care of the Aged. (Geriatrics.) By Malford W. B 
Thewlis, Attending Specialist, General Medicine, 
United States Public Health Hospitals, New York City; 
Attending Physician, South County Hospital, Wakefield, BRAHDY AND KAHN 
R. L; Special Consultant, Rhode Island Department of 
Public Health, Third Edition, Entirely Cloth. With Contributors 
Pp. 579, with illustrations. St. Louis: The Mosby 


Clinical and Experimental Investigations the Genital 655 
Functions and Their Hormonal Regulation. By Bernhard 
Zondek. First Edition, Cloth. Price, $4.50. Pp. 264, with * 
illustrations. Baltimore: The Williams & Wilkins Com- 
pany, 1941 


Essays on the Applied Physiology of the Nose. By Arthur J W S TAC E y | N C 


gology the Washington University School Medicine. MEDICAL AND SCIENTIFIC BOOKS 
Fellow of the American Laryngological Association, the 


| 
American Otological Society, the American Laryngological, 236-240 Flood Building San Francisco 
Rhinological and Otological Society, the American Academy | 
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Ophthalmology and Otolaryngology, American Medi- 
cal Association, Biological Photographic Association, etc. 
First Edition. Cloth. Pp. 395, with St. 
Louis, Missouri: Annals Publishing Company, 1941. 


Essentials Electrocardiography. For the Student and 
Practitioner Medicine. Richard Ashman, Ph. D., 
Professor Physiology, the Louisiana State University 
Medical Center; Director of the Heart Station, Charity 
Hospital Louisiana, New Orleans, and Edgar Hull, M.D., 
Professor of Medicine, Louisiana State University Medical 
School; Senior Visiting Physician, Charity Hospital of 
Louisiana, New Orleans. Second Edition. Cloth. Price, $5. 
Pp. 373, with 122 illustrations. New York: The MacMillan 
Company, 1941. 


The Complete Weight Reducer. New Kind Book. 
Virtually Eight Books in One. Reducing Diets and Menus. 
The Modern Spot Reducer. Handbook Diet Systems. 
Obesity Charts and Tables. Manual of Slimming Garments. 
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Height First Edition. Price, $3. Pp. 246. New 
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The Therapeutics Internal Diseases. Volume IV. 
Supervising Editor, George Blumer, M.A. (Yale), 
David Smith, Clinical Professor Medicine, Yale Uni- 
versity School Medicine; Consulting Physician the 
New Haven Hospital. Associate Editor, Albert Sullivan, 
Adjunct Clinical Professor Medicine, George 
Washington and Georgetown Medical Schools; Chief Medi- 
cal Officer, Gallinger Municipal Hospital, Washington, 
Contributors: George Blumer, Yale University School 
Medicine; Joseph Barr, Harvard Medical School; Philip 
Brown, The Mayo Foundation; Russell Ferguson, 
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BAXTER DEPENDABILITY 


tests safeguard the quality solutions Vacoliters 


Raw moterials are all Before Baxter solutions are shipped, their quality, sterility and freedom from pyrogens 
tested for are proved beyond question rigid inspections and tests—chemical, bacteriological, 
and purity. and biological (with laboratory animals) requiring seven days complete. 

rigid sterility tests. days, the minimum period required determine sterility. Because their cost, few 

hospitals make biological tests with rabbits, the only reliable test for pyrogens; 

Research, experience and qualitative and quantitative chemical analysis the solution, the only sure way 
coreful tests insure the check errors compounding. 
pyrogens. Administration solutions without these tests and controls can carry assurance 

Careful assay throughout, safety freedom from reaction, and unfair both the patient and the doctor. 
precise standards Write for “Important Factors Often Overlooked Cost Hospital Made Solu- 
insure tions,” booklet that every administrator using hospital made solutions should read. 


Baxter, 
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DISTRIBUTORS: 
The Bischoff Surgical Oakland Ohio Chemical Manufacturing Co. Sam Francisco 
The Denver Fire Clay Co. Denver-Salt Lake City-El Paso Shaw Supply Co., Tacoma-Seattle 
Billings Southwestern Surgical Supply Phoenix 


Advertisers your OFFICIAL JOURNAL will appreciate requests for literature 


PARKING 


Five minutes banking business and ten 
minutes looking for parking space that’s 
common experience everywhere. And that’s 
why more and more people are finding lots 
handier use our Bank-by-Mail Service, 
which enables them all their routine 
banking home the office, night day, 
whenever convenient. Let show you how 
this service would help you. 


Take Seconds Request 
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GLANDRONE 


non-crystalline, Estrogenic Hormone Substance, 
biologically standardized Oil.) 


GLANDRONE represents the natural estrogenic 
hormones highly purified, but non-crystalline 
form, derived from pregnancy urine. 
Apparently composed chiefly estrone and estra- 
diol, small and varying amounts other natural 
estrogens present seem prolong the estrogenic 
activity derived. 


GLANDRONE biologically assayed against the 
International Standard, advocated the 
Endocrine and Hormone Advisory Board, 
the assay being done the Allen-Doisy method, 
and finally expressed International Units 
estrogenic activity. 


GLANDRONE oil standardized the follow- 
ing potencies: 
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$50. Pp. 791, with illustrations. New York and London: 
D. Appleton-Century Company, 1941. 


D. Se., M. D., M. R. C. P., Director of the Clinical Labora- 
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Bacteriology, University of Manchester; Major, R. A. M. C.; 
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London. Third Edition. Cloth. Pp. 451, with illustrations. 
St. Louis: The C. V. Mosby Company, 1941. 
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David Smith, Clinical Professor Medicine, Yale Uni- 
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Contributors: Warren T. Brown, Yale University School 
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Alexander Marble, Harvard Medical School; Vera 
Mather, Yale University School Medicine; Merritt, 
Harvard Medical School; Elbert Persons, Duke Uni- 
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RECOGNIZING that biologically well 
nutritionally cow’s milk differs from 


mother’s milk, Borden has evolved Biolac 


—the new liquid infant food adjusted 


compensate for such differences. 


Prepared from: Pure whole milk, defatted milk, lactose, crystalline vitamin B1, cod liver 
oil concentrate, and iron salt (ferric citrate). Evaporated, homogenized, sterilized. 
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COACHING FOR STATE MEDICAL BOARDS—Arthur 
White, D., Suite 911, Flood Building, San Francisco. 


YOUNG LADY WISHES POSITION OFFICE ASSIST- 

ant in eye, ear, nose and throat office. Have had experience with 
x-rays, orthoptic training and general office routine. Box 3090, 
California and Western Medicine. 


PHYSICIAN, YEARS’ EXPERIENCE, JUST COMPLET- 

ing postgraduate work, wishes better than average location or 
Can make substantial investment. 
Box 3080, California and Western Medicine. 


association near open hospital. 
California license. 


Yates Reporting Service 
Specialists 
REPORTING CONVENTIONS, 


LECTURES, MEETINGS AND 
CONFERENCES 


Complete public stenographic and 
mimeographing service available. 


431 Sutter Street 
SAN FRANCISCO, CALIFORNIA 
EXbrook 5053 


SANTA BARBARA 


INA RICHTER, D., Medical Director 


2570 Bush Street 
SAN FRANCISCO 


CALIFORNIA AND WESTERN MEDICINE ADVERTISER 


CLASSIFIED ADVERTISEMENTS 


Rates for these insertions are for fifty words less; additional words cents each. 
Copy for classified advertisements should received not later than the fifteenth the month preceding issue. 


Residential school, Kindergarten through College Preparatory, for boys and girls handicapped 
heart disease, asthma, and kindred ailments. 


PHYSICIANS FORMULA COSMETICS 


“THE NAME TELLS THE STORY” 


Formulated Doctor Medicine for Sensitive Skins 


Northern California Distributor 
FRATES FRATES, San Francisco 


KING AMBULANCE COMPANY 


Transporting the Sick since 1906 


WEst 1400 
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Insurance Rates.—Reductions accident and health 
insurance premium rates have just been announced the 
Physicians Casualty Association America. This firm 
for number years has specialized the writing 
accident and health insurance for members the medical 
profession, and news the present reduction rates 
being welcomed physicians throughout the The 
new premiums show reduction year the Com- 
pany’s $25 per week accident and health insurance policy, 


year the $50 week policy, and year the 
$75 week coverage. 


Man’s intellectual and spiritual destiny small 
degree determined what and how reads. reading 
grow and progress. Its importance, which arose with the 
art writing, mounted rapidly after the invention 
printing, and reached its present climax through the wide 


1647, the Massachusetts Colonial Legislature first 
passed regulations for the prevention pollution 
Boston harbor. During the years 1629 1798, Boston, 
Salem, and Charleston passed acts relative nuisances. 
These covered drainage, sewage, isolation and quarantine 
regulations for smallpox and ship quarantine. 1797, the 
first local board health was established Massachu- 
setts, and 1799, the Boston Board Health was estab- 
lished with Paul Revere riding fame chairman. 


CALIFORNIA 


JOHN ROBINSON, Senior Master 


Southern California Distributor 
HORTON CONVERSE, Los Angeles 


Physicians’ and Surgeons’ 
Telephone Exchange 
urses’ Bureau 


PHYSICIANS FOR) COSMETICS, 3823 Wilshire 
TULA 
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DILUTE MIXTURES 


Evaporated milk....... ozs. 


ozs. every hrs. for feedings 


the common milk mixtures have been 


Lactic Acid milk (dried) tbs. 
Water, ozs. 


used various times with some degree success 


—evaporated, acid and dried milks, and butter-flour 


2 ozs. every 3 hrs. for 8 feedings 


mixtures. Those high protein and carbohydrate 
CONCENTRATED MIXTURES 


and low fat are the most suitable concentrated 
formulas properly adapted the limited digestive 
capacity the premature. While lactic-acid milk 
with addition per cent volume Karo 
syrup yields twenty-five thirty calories per ounce, 
evaporated milk with per cent added Karo 
syrup equally effective. 


2 ozs. every 3 hrs. for 8 feedings 


Lactic Acid milk (2%). .16 ozs. 


Processed acid milks are advantageous because 
the fine curds produced, the premature being par- 
ticularly susceptible curd indigestion. Nonfer- 
mentable carbohydrate quantities similar those 
used normal feeding infants may added 


any these milks. The formula may concen- 


Prematures usually 
thrive Karo 
formulas 


trated decreasing the water, adding powdered 


protein milk place extra amounts sugar.” 
Nutrition Pediatric Practice.” 


CORN PRODUCTS SALES COMPANY 


Battery Place, New York City 


ee 
Breast milk 
Evaporated 
ozs. every 
Days 
of at 
Age Feeding |per 24 Hrs. 
~~ 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 


(The Pioneer Post-Graduate Medical Institution America) 


For the General Surgeon 


A combined surgical course comprising general surgery, 
traumatic surgery, abdominal surgery, gastro-enter- 
ology, proctology, gynecological surgery, urological 
surgery. Attendance at lectures, witnessing operations, 
examination of patients pre-operatively and post- 
operatively, and follow-up in the wards post-operatively. 
Pathology. roentgenology, physical therapy. Cadaver 
demonstrations in surgical anatomy, thoracic surgery, 
regional anesthesia. Operative surgery and operative 
gynecology on the cadaver. 


ALUM 
FOR 


diseases. 


Resident Staff: 


Telephone 
MAYFAIR 321 


Associate Medical Director 


Cook County 


Graduate School Medicine 


(in affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


Announces Continuous Courses 

SURGERY-—Two Weeks Intensive Course in Sur- 
gical Technique with practice on living tissue, 
starting every two weeks. General Courses One, 
Two, Three and Six Months; Clinical Courses; 
Special Courses. Rectal Surgery every week. 

MEDICINE—Two Weeks Intensive Course starting 
October Two Weeks Course Gastro-Enterol- 
ogy starting October 20. One Month Course in 
Electrocardiography and Heart Disease every 
month, except December. 

FRACTURES AND TRAUMATIC SURGERY—Two 
Weeks Intensive Course starting September 22. 
Informal Course every week. 

GYNECOLOG Y—Two Weeks Intensive Course start- 
ing October 20. Twenty-Hour Personal Course in 
Vaginal Approach to Pelvic Surgery starting No- 
vember 3. Clinical and Diagnostic Courses every 
week. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing October 6. Informal Course every week. 

OTOLARY NGOLOGY—Clinical and Special Courses 
starting every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course 
starting September 22. Five Weeks Course in 
Refraction Methods starting October 13. Informal 
Course every week. 

ROENTGENOLOGY—Courses in X-Ray Interpre- 
tation, Fluoroscopy, Deep X-Ray Therapy every 
week. 

General, Intensive and Special Courses all 
Branches of Medicine, Surgery and 
the Specialties 


TEACHING FACULTY ATTENDING STAFF 


COOK COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, Chicago, Il. 


For Information MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York Citv 


ROCK 


DISEASES 


SAN JOSE, CALIFORNIA 


small select sanatorium for the treat- 
ment Tuberculosis and other chest 


Each patient receives individual study 
and care. The referring physician re- 


Superintendent and Medical Director 
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Obstetrics and Gynecology 


A full-time course. In Obstetrics: Lectures; prenatal clinics, 
witnessing normal and operative deliveries; operative obstet- 
tics (manikin). Gynecology: Lectures; touch clinics; wit- 
nessing operations; examination patients, pre-operatively 
follow-up wards post-operatively. Obstetrical and Gyne- 
cological pathology. Regional anesthesia (cadaver). Attend- 
ance conferences Obstetrics and Gynecology. Opera- 
tive Gynecology on the cadaver. 


THE 


ceives regular clinical reports. 

Climate ideal. Located 1,000 ft. 
elevation, miles east San Jose, over- 
looking the Santa Clara Valley. folder 
will sent request. 


Visiting Staff: 
Harold Guyon Trimble, D., Oakland 
Cabot Brown, M.D., San Francisco 
Lloyd Eaton, Oakland 
Gerald Crenshaw, D., Oakland 


BOOKS RECEIVED 


(Continued Page 
versity School of Medicine; David T. Smith, Duke Uni- 
versity School of Medicine; Susan Gower Smith, Duke 
University School of Medicine; and Henry H. Turner, Uni- 
versity of Oklahoma School of Medicine. First Edition 
Cloth. Sold only as a set. Five volumes. Price, $50. Pp 
765, with illustrations. New York and London: I), Appleton- 
Century Company, 1941. 


Pathology the Oral Cavity. Lester Richard Cahn, 
PD. D. S., Associate Professor of Dentistry (Oral Pathology) 
Co'umbia University, Fellow of the American Association 
for the Advancement of Science, Fellow of the New York 
Academy of Dentistry, Associate Fellow of the New York 
Academy of Medicine. First Edition. Cloth. Price, $5.50 
Pp. 240, with 165 illustrations. Baltimore: The Williams 
& Wilkins Company, 1941. 


Essentials of Pharmacology and Materia Medica for 
Nurses. By Albert J. Gilbert, M. D., Instructor of Pharma- 
cology, Aultman School of Nursing, Canton, Ohio; Formerly 
Instructor of Pharmacology and Therapeutics, John Sealy 
College of Nursing; Formerly Instructor of Pharmacology, 
University of Texas Medical School, Galveston, and Selma 
Moody, R. N., Instructor in Nursing Arts, the Presbyterian 
Hospital of the City of Chicago. Cloth. First Edition. 
Pp. 251, with 11 illustrations, and 4 color pates. St. Louis: 
The C. V. Mosby Company, 1941. 


M.S., Ph. D., F. A. P. H. A., Associate Professor of Bac- 
teriology and Preventive Medicine in the Creighton Uni- 
versity School of Medicine; Lecturer in Public Health and 
Preventive Medicine, Creighton Memorial, St. Joseph's 
Hospital School of Nursing, Omaha; Director of Labora- 
tories, Health Department, City of Omaha: Major, Sani- 
tary Division, United States Army Medical Reserve: For- 
merly Professor of Bacteriology and Preventive Medicine 


(Continued Page 16) 
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These names, these years 


have helped make modern medical history 


One of a series of advertisements commemorating three- 
quarters of acentury of progress and achievement 


SEVENTY - FIVE 
YEARS OF SERVICE 
TO MEDICINE 
AND PRARMACY 


PARKE, DAVIS COMPANY 


PIONEERS RESEARCH 
MEDICINAL PRODUCTS 
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Department. 


individual attention. 


Information and circulars upon request 
Address: CLIFFORD MACK, M.D. 
Medical Director 
LIVERMORE, CALIFORNIA 

Telephone 313 


GENERAL FEATURES 


Beautiful grounds and attractive surrounding country. 


Climatic advantages not excelled United States. 
Indoor and outdoor gymnastics under the charge director. Occupational 


The Hydropathic Department 
devoted the treatment gen- 
eral diseases excluding surgical 
and acute infectious cases. Spe- 
cial attention given functional 
and organic nervous diseases. 
well equipped clinical laboratory 
and modern X-ray Department 
are use for diagnosis. 


The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
cottages with homelike surround- 
ings, permitting the segregation 
patients accordance with 
the type psychosis. Also bun- 
galows for individual patients, 
offering the highest class ac- 
commodation with privacy and 
comfort. 


resident medical staff. large and well trained nursing staff that each patient given careful 


CITY OFFICES: 


SAN FRANCISCO OAKLAND 
450 Sutter Street 1624 Franklin Street 


DOuglas 3824 GLencourt 5989 


Blood Sedimentation Rate 


increased 


PREGNANCY AND THE PUERPERIUM 

INFECTIOUS DISEASES 

MALIGNANT NECROTIC TUMORS 

INTERNAL HEMORRHAGE 

EXTENSIVE LIVER DISEASE 

DISEASES BLOOD-FORMING 
ORGANS AND BLOOD 
CORONARY OCCLUSION 


ZERA BOLIN, 


Pathologist 


490 POST STREET 


EXbrook 7600 MOntrose 2105 
SAN FRANCISCO 


(Approved by San Francisco County Medical Society, California 
State Board of Health and American Medical Association) 


24-HOUR SERVICE PHONE MARKET 2100 
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in the Central School of Nursing, Milwaukee, and Ethel J. 
Odegard, R.N., A. B., M. A., Instructor in Sciences Ap- 
plied Nursing, College Saint Teresa, Winona, 
sota; Formerly Director of Nursing Education in the Cen- 
tral School of Nursing, Milwaukee; Education Director, 
Miami Valley Hospital School of Nursing, Dayton, Ohio. 
First Edition. Cloth. Price, $3. Pp. 444, with 140 text illus- 
trations, and color plates. St. Louis: The Mosby 
Company, 1941. 


Body Mechanics and Disease. Joel Gold- 
thwait, M.D., F.A.C.S., LL.D., Member of Board of Con- 
Sultants, Massachusetts General Hospital; Ex-President 
American Orthopedic Association; Organizer and First 
Chief of Orthopedic Service, Massachusetts General Hos- 
pital; Member American Academy Orthopedic Sur- 
gery; Member of British Orthopedic Association; and Lloyd 
T. Brown, M.D., F. A.C. S., President of the Robert B. 
Brigham Hospital, Member American Orthopedic As- 
sociation; Member American Academy Orthopedic 
Surgery; Member Board Orthopedic Surgery; In- 
structor in Orthopedics, Harvard Medical School; and 
Loring T. Swaim, M. D., Secretary of American Rheuma- 
tism Association; Member American Orthopedic Associ- 
ation; Member of American Academy of Orthopedic Sur- 
gery; Instructor, Orthopedic Surgery, Harvard Medical 
School; Chief Orthopedic Consultant, Robert B. Brigham 
Hospital; and John G. Kuhns, M.D., F. A. C. S., Member 
American Orthopedic Association; Member Academy 
of Orthopedic Surgery; Assistant in Orthopedic Surgery, 
Harvard Medical School; Chief of Orthopedic Staff, Robert 
B. Brigham Hospital. With a Chapter on the Heart and 
Circulation as Related to Body Mechanics, by William J. 
Kerr, M. D., F. A, C. P., Professor of Medicine, University 
of California Medical School; Physician in Chief, University 
of California Hospital; Member of American Board of In- 
ternal Medicine; Formerly President, American Heart As- 
sociation, American Rheumatism Association, and Ameri- 
ean College of Physicians. Third Edition. Completely 
tevised and reset. Cloth. Pp. 316, with 121 illustrations. 


(Continued on Page 18 
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New Lightweight 
Prenatal Supports 


For the thin type build. The side lacing 
adjustment assists steadying the pelvis 
and provides smooth back. 


OME physicians consider favorably less 
rigid support for the prenatal patient. 
Lightweight garments, that furnish good 
support, prove equally popular with patients. 
Therefore, acceptable both doctor and pa- 
tient are these new light supports just intro- 


For the intermediate type build. Ex- 
ceptional support given the pelvis 


the Camp back lacing adjustment. 


These garments provide excellent support for 
the abdomen and back. believe that phy- 
sicians will find these supports assistance 
the management those prenatal patients 
who need support and yet who, through 
nervousness unfamiliarity with supports, 
show resentment the wearing them. 


Camp Company, Jackson, Michigan 
largest manufacturers scientific supports 


Offices in: New York; Chicago, Merchandise Mart; Windsor, Ontario; London, England 
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SAINT FRANCIS HOSPITAL 


General Hospital With Accommodations for Three Hundred Patients 
And Operating THE MEDICAL OFFICE BUILDINGS, Facing the Hospital 
Tenancy Restricted the Medical and Dental Professions 


Superintendent, OLNEY 
Address Communications 


SAINT FRANCIS HOSPITAL 


Bush and Hyde Streets Telephone PROSPECT 4321 San Francisco 


with the use Bach Pessalator and SIMPLE—GENTLE 
Bach Soft Rubber Pessary All rubber—no metal spring rim 
The BACH CAP PESSARY provides easy, 
non-injurious. method contraception which, with 
the PESSALATOR (applicator), can utilized 
any physician. 
There are three sizes: regular, medium and large, but the 
“regular” size will usually fit the average normal cervix. 
PRICE: BACH PESSARY and BACH PESSALATOR— 


$1.50 each. Samples, limited 60c for Pessary and 60c for 
Pessalator. 


Distributed bu 


Instruction circular on request | 


For More Than Third Century 


ACOUSTICON 


Has Served the Clients the Medical Profession 
invite your continued confidence and place your 
disposal the facilities our entire organization 


LET DEMONSTRATE WHAT ACOUSTICON CAN 
FOR YOUR DEAFENED PATIENTS 


ACOUSTICON INSTITUTE 


457 Powell Street 725 Foreman Bidg. 
San Francisco, Calif. Los Angeles, Calif. 


Acousticon is accepted by the Council of Physical Therapy 
of the American Medical Association 
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Philadelphia, London, and Montreal: Lippincott Com- 
pany, 1941. 


New and Nonofficial Remedies, 1941. Containing Descrip- 
tions of the Articles which Stand Accepted by the Council 
on Pharmacy and Chemistry of the American Medical As- 
sociation on January 1, 1941. First Edition. Cloth. Pp. 691. 
Chicago: American Medical Association, 1941, 


Annual Reprint the Reports the Council Phar- 
macy and Chemistry the American Medical Association 
for 1941 with the comments that have appeared the 
Cloth. Pp. 177. Chicago: American Medical As- 
sociation, 1941. 


Necropsy. Guide for Students Anatomic Pathology. 
Bela Halpert, D., Assistant Professor Pathology 
(Continued Page 20) 
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early childhood... 


REVIM 


pre-cooked cereal food, possesses 
those properties desirable first solid food 
for babies. Babies like from the because 
its appealing taste, may expected con- 
tinue eating through early childhood. 


easily digested, highly nutritious and smooth 
texture. 


Vitamins and Minerals from Natural Sources 


Cerevim’s comprehensive formula provides the 
vitamins generous amounts. Each ounce con- 
tains 100 International Units Thiamine (B:) and 
Bourquin Sherman Units Riboflavin 
Calcium, phosphorus, iron and copper are pro- 
vided easily assimilated form; proteins, carbo- 
hydrates and fats suitable ratio—all derived 


from natural sources only. 


ready for instant use; 
advertised only the medical profession; 
sold only through druggists. 


PACKAGES: 
Cerevim is sold in '3 and 1 Ib. containers. 


LEDERLE LABORATORIES, INC. 
‘ 30 ROCKEFELLER PLAZA NEW YORK,N. Y. 
q San Francisco: 450 Sutter Street Los Angeles: 714 W. Olympic Blvd. 


<= Laboratories Depot: 1216 S. W. Stark Street, Portland, Oregon 


Ont 


Tx, 
Mer Veen. ¥. 
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You can depend for 
the highest standard day-and-night service 
giving your patients the benefits Oxygen 
Therapy time. For immediate and complete 
attention, just telephone our nearest plant. 


the 
Medical Profession 


Starting our 29th year 100% ethical 
business and unbroken record 
and Western 
this not merit your consideration? 
May suggest where mild alkalinity 


and fluids are indicated you will recom- 


mend CALSO WATER. 


CALSO 
524 Gough St. San Francisco, Calif. 


CALSO WATER not laxative. 
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and Bacteriology, Louisiana State University School of 
Medicine, and Visiting Pathologist, Charity Hospital of 
Louisiana New Orleans. First Edition. Cloth. Pp. 75. 
St. Louis: The C. V. Mosby Company, 1941, 


BOOK REVIEWS 


Annual Reprint of the Reports of the Council on Pharmacy 
and Chemistry of the American Medical Association 
for Price, Pp. 181. Chicago: Ameri- 
can Medical Association, 1941. 


This volume contains not all the published reports 
of the Council for the preceding year, but also reports on 
products which were not deemed important enough to be 
published The Journal. Council reports may classi- 
fied in general as those of omission or rejection, prelimi- 
nary reports and status reports on drugs or on various 
therapeutic and pharmacologic problems. Representatives 
of a'l classes appear in this volume. 

There are a number of interesting reports in the ‘‘non- 
acceptable"’ category. The one on the wide'y exploited 
Neurosine of the Dios Company sounds a timely warning 
on the hazards of bromidism and uncontrolled hypnotic 
medication. The report rejecting a number of preparations 
of gonadotropic hormone from the serum of pregnant 
mares, together with the report rejecting certain ovarian 
and ovarian anterior pituitary preparations, attest the 
Council's continued critical interest in the field of endo- 
This also indicated the report Desoxy- 
corticosterone, written by Dr. Edgar S. Gordon and adopted 
the Council for publication with statement the 
Council's attitude on the present status of adrenal cortex. 
The Council finds adrenal cortex therapy now in an un- 
satisfactory and unsettled state. 

Two reports relegate to the therapeutic scrap heap the 
drugs Isacen and Melubrin: Isacen was accepted in 1926 
as a nontoxic laxative or purgative; Melubrin is an anti- 
pyretic which seemed to have promise when it was ac- 
cepted in 1913, but which the manufacturer has now ceased 


(Continued Page 22) 
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THE WAY 


ATIENTS who 
are the way 
the operating room 
are good subjects for 
interesting psy- 
chologic study. Many 
anticipate their oper- 
ation with apprehen- 
sion some allied 
emotional response 
which undesirable and possibly even harmful. Such reac- 


tion may avoided basal anesthesia through the use 
Avertin with Amylene Hydrate. customary administer 
this basal anesthetic agent prior transfer the patient 
surgery. Unconsciousness promptly induced, and the trip 
the operating room, well the interval during surgical 
preparation, spent quiet sleep. 


Avertin with Amylene Hydrate supplied bottles cc. 
and 100 each cc. containing Gm. Avertin and 0.5 Gm. 


Amylene Hydrate. 
Basal AVERTIN 
Trademark Reg. Pat. Off. Canada 
Brand TRIBROMETHANOL RECTUM 


WITH AMYLENE HYDRATE 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals merit for the physician 
NEW YORK, WINDSOR, ONT. 


Advertisers your OFFICIAL will appreciate requests for literature 


q 
q 
7 
q 
| 
7 
q 


RICHARDSON MINERAL SPRINGS 


(Near Chico, Butte County, California) 


Fire proof hotel, comfortable cottages rates from $30 per week 
including medical advice, meals, steam and mineral baths. 


RHEUMATISM, ARTHRITIS, KIDNEY AND BLADDER DISORDERS 
Hydrotherapy Combined With Warm Dry Climate 


For particulars write 


LEE RICHARDSON, RICHARDSON SPRINGS, CALIFORNIA 


THE effectiveness Mercurochrome has been 
demonstrated twenty years’ extensive clinical use. 


For the convenience physicians Mercurochrome 
supplied four Solution for 
the treatment wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions any desired concentration 
may readily prepared. 


(dibrom-oxymercuri-fluorescein-sodium) 


economical because solutions may dispensed 
low cost. Stock solutions keep indefinitely. 


MERIC, 
DICAL 
ASSN 


Mercurochrome accepted the 
Council Pharmacy and Chemistry 
the American Medical Association. 


Literature furnished request 


HYNSON, WESTCOTT DUNNING, INC. 
BALTIMORE, MARYLAND 


Approved for... 


NEURASTHENIC 
ADDICTION CASES 


CALL MARKET 4343 
HEMLOCE 6326 


McGETTIGAN 


BOOK REVIEWS 
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marketing. It is interesting to note that at the time these 
preparations were accepted the Council expressed some 
misgiving which later proved justified. 

Noteworthy preliminary reports are on Guanidine Hydro- 
chioride-Calco, which has been proposed for use in the 
treatment of myasthenia gravis, and Acetylglycarsenoben- 
zene, a new antisyphilitic for intramuscular use, which the 
Council feels should be further perfected, In its report the 
Council comments with approval upon the manner in which 
the Winthrop Chemical Company has developed the latter 
and studied it before even considering its commercial 
production. 

Among the nomenclature reports are those designating 
“pyridoxine” and “Pyridoxine Hydrochloride” for Vitamin 
B, and Vitamin By Hydrochloride; ‘“Sulfathiazole’ for 
2-Sulfanilamidothiazole and ‘‘Sulfamethylthiazole’’ for 
2-Sulfanilamido-4-Methylthiazole. Preliminary reports on 
these drugs as well as on Phenothiazine and Histaminase 
are included. 

It is difficult to choose any among the so-called status 
reports for special mention—all are noteworthy for one 
reason another. The report the present status the 
injection treatment of hernia is a continuation of the 
consideration this The Council has 
reached the decision that it is necessary to condemn the 
exploitation the injection treatment hernia manu- 
facturers of solutions. 

Another status report that must be mentioned is that 
on Lipocaic, a new pancreatic hormone concerned in some 
some way with the normal transport and utilization of fat. 
The Council awaits development of further clinical evi- 
dence for Lipocaic and expressed the opinion that the 
method should not recognized for routine practice, 

Mention must be made of the excellent report on organic 
mercurial compounds as bactericidal agents, which states 
the Council's conclusion that no organic mercurial com- 
pound has yet been offered that will guarantee the de- 
struction of spores under all conditions. 

Another valuable report is that on the promiscuous use 
of the barbiturates. This is a continuation of a previous 


(Continued Page 24) 
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Effective, 
and Economical 
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When efforts desensitization have failed 
been only partially successful relieving hay 
fever asthma, well-planned symptomatic 
treatment may bring welcome relief. 

Solution Racéphedrine Hydrochloride 
(racemic ephedrine) reliable decon- 
gestant when applied the nasal mucous 
membranes. Capsules Racéphedrine Hydro- 
chloride may given prevent attacks and 
ameliorate their severity. 


RACEPHEDRINE HYDROCHLORIDE 
(UPJOHN) 
Supplied the following forms: 


Modified Solution, one ounce 

dropper bottles for prescription purposes, and 
pint bottles for office use 
Capsules Racéphedrine Hydrochloride (Upjobn), 
grain, bottles and 250 capsules 
Powder Racéphedrine Hydrochloride 


ounce bottles 
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BUTLER BUILDING 


STOCKTON AND GEARY STREETS UNION SQUARE 


“Yes, the Butler Building centrally lo- 
cated not only for those living the city 
but for those who come into the city 
their fall buying. like our convenient 
location right here the center the 
downtown shopping district.” 


The offices are light, airy, and adapted 
the needs the medical profession. Come 
and look the rooms, single suite, 
call— 


Telephone DOuglas 5686 151 SUTTER STREET SAN FRANCISCO 


BOOK REVIEWS 


(Continued from Page 


LOS ANGELES TUMOR INSTITUTE 


1407 South Hope St. Los Angeles, Calif. 
Hours 


study of the use of barbiturates in suicide. The present 
study is an analysis of hospital data. 

One cannot even glance through a volume such as this 
without reflection on the great value of the Council on 
Pharmacy and Chemistry's work, which so richly deserves 
the support of all who are interested either directly or 
indirectly in the progress of medicine. 


Saturday afternoons and Sundays excepted 


Telephone PRospect 1418 


New and Nonofficial Remedies, 1941, containing descrip- 
tions of the articles which stand accepted by the Coun- 
cil Pharmacy and Chemistry the American 
Medical Association on January 1, 1941. Cloth. Price, 
postpaid, $1.50. Pp. 691—LXX. Chicago: American 
Medical Association, 1941. 

New and Nonofficial Remedies is the book in which are 
described the medicinal preparations found by the Council 
Pharmacy and Chemistry acceptable for the use 
physicians. The book cumulative; each year there 
are added the descriptions of products accepted during the 
foregoing year. Those taken off the market found 
longer worthy continued acceptance are deleted, The 
book is at that time also revised to bring it up to date with 
the most recent medical thought. Until recent years the 
additions and deletions have about balanced. Recently, 
however, the bulk the book has been increasing, and 
this year’s volume represents the largest book of the more 
than thirty volumes that have been issued. 

This year’s new additions include the new sulfanilamide 
derivative, sulfathiazole, as well as sulfapyridine sodium; 
antipneumococcic rabbit serum Types II, VII, 
and VIII; human convalescent measles serum and human 
convalescent scarlet fever serum; and staphylococcus anti- 
toxin. The field of endocrinology is represented by the 
addition of chorionic gonadotropin (follutein). The ad- 
dition of shark liver oil reflects the search for new sources 
vitamins and caused the cutting off foreign 
cod-liver oil. Other newly accepted preparations are am- 
poules of camphor, digilanid, and magnesium trisilicate. 

The most extensive revision is represented by the re- 
arrangement and amplification the chapter, Serums and 
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institution owned and operated 
Drs. Soiland, Costolow and Meland, 
dedicated the study and treatment 
cancer, neoplastic pathology and allied 
disease. 

The Institute provided with ade- 
quate facilities for the surgical and 
radiological treatment such lesions 
approved standardized methods. 
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Vaccines. This chapter is now prefaced oy a helpful index, 

chapter, Vitamins and Vitamin Preparations for Thera- 

peutic and Prophylactic Use has been revised keep 

UZ BY THE : abreast of the newer developments in this field. Here, too, 
VV] di; we find something of an innovation in the systematic use 

° ro ! of graphic chemical formulas. It is understood that this 

practice will extended other parts the book 


° ° . future editions. Careful perusal will reveal minor revisions 
Professional men prefer Hotel Sir Francis many parts the book made the interest greater 


Drake because located Powell Street clarity and the effort keep the book thoroughly 

Sutter, the very center the district date. 

wherein are situated the principal pro- 
fessional and medical supply buildings. Too, working drugs and the doughty men who, wittingly 


they appreciate the dignity and prestige unwittingly, discovered them. Milton Silverman, 

et the Hotel Sir Francis Drake address; 4 Ph. D. Cloth. Price, $2.50. Pp, 332. New York: The 
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the silent individual students in their little back rooms, 
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cannot met fully cxisting agencies and can only 
properly remedied system compulsory health in- 
surance embracing all and dividing the cost 
among employer, employee, and the 
After analysis possible methods providing 
medical care and cash benefit the sick breadwinner 
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